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INTRODUCTION

This is the 3rd version of the JSOM training supplement
and hopefully the best. We take lessons learned and not only adjust
the best practice SOF medicine guidelines, but how we put those
guidelines out to the masses. This version will fit into your pocket
and we added a few handy dandy charts to hopefully make your life
a little easier. The information contained in this supplement is
unique, and SOF designed in its purpose. The Tactical Medical
Emergency Protocols (TMEPS) and Recommended Drug List (RDL)
were created, reviewed, and endorsed for use by the Advanced Tac-
tical Practitioner (ATP). We can also send any of these products to
you as a PDF file. Just request whatever you want via an email to:
atp@socom.mil.

Please send us CONSTRUCTIVE comments and recom-
mendations as well. We are always looking for a good idea or a bet-
ter way to ensure you have the latest greatest of information. The
information in this supplement is the work of volunteer- patriots from
all walks of life, in and out of the military. If you ever meet a mem-
ber of the USSOCOM Medical Curriculum and Examination Board
(CEB), thank them for all the hard work and effort that they put into
production of the TMEPS, RDL, and ATP examination.

MAJ Scott M. Gilpatrick
USSOCOM Chief of Medical Education and Training
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PREFACE

Management of medical emergencies is best accomplished by appropriately
trained physicians in an Emergency Department setting. Special Operations
Combat Medics (SOCMs), however, may often find themselves in austere tac-
tical environments where evacuation of a teammate to an MTF for a medical
emergency would entail either significant delays to treatment or compromise
the unit’s mission. Although SOCM trained medics are not routinely authorized
by the services to treat non-traumatic emergencies, in many SOF situations,
training SOCMs to treat at least some medical emergencies may result in both
improved outcome for the individual and an improved probability of mission
success. The disorders chosen have one of the following properties in com-
mon: they are relatively common; they are acute in onset; the SOCM is able to
provide at least initial therapy that may favorably alter the eventual outcome;
and the condition is either life-threatening or could adversely affect the mission
readiness of the SOF operator.

The Protocols outlined in the following pages carry the following as-
sumptions:

A. The SOCM Medic is in an austere environment where a medical
treatment facility or a unit sick call capability is not available. If
a medical treatment facility or a medic authorized to treat patients in
dependently is available, then the patient should be seen in those set-
tings rather than by a SOCM Medic.

B. Immediate evacuation may not be possible and, even if it is, may still

entail significant delays to definitive treatment. The medical problem
may worsen significantly if treatment is delayed.

. The SOCM will contact a consulting physician as soon as feasible.

. SOCM treatment will be done under the appropriate Protocol.

. Medication regimens are designed to minimize the number of med-
ications the SOCMs are required to learn and carry. Medications have
been used for multiple conditions when feasible without compromis-
ing care.

F. Appropriate documentation of diagnosis and treatment rendered in the pa-
tient’s medical record will be accomplished when the unit returns to forward
operating base.

G. Note these Protocols are not designed to allow SOCM medics to conduct
Medical/ Civic Action (MEDCAP) missions independently.

moo
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H. Evacuation recommendations are based on the appropriate therapy per
Protocol being initiated on diagnosis.

I. The definitions of Urgent, Priority, and Routine evacuations are based on
the times found in Joint Publication 4-02.2 of 2, 4, and 24 hours respec-
tively.

J. For any infection, limit contact and use universal precautions.

Changes for 2007:

A. The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxi-
cam), as recommended by the Committee on Tactical Combat Casualty
Care (CoTCCC), have been changed in the TME Protocols. (2007)

B. The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC
has been incorporated into the Pain Protocol. (2007)

C. The change in the IV antibiotics has also been changed to reflect medica-
tion availability.

D. When possible, alternate antibiotics or anti-emetics have been listed.

Changes for 2008:

A. The Cellulitis and Cutaneous Abscess Protocols were combined.

B. An Altitude lliness Protocol was created, combining AMS, HACE, and
HAPE.

C. The Chest Pain was expanded to provide more guidance.

D. The following new protocols were added: Determination of Death and En-

venomation.

. The following medication changes were made: the use of Zithromax was
decreased; Keflex, Quinine, Doxycycline and Corticosporin Otic were re-
moved.

F. The following medications were added: Amoxicillin/Clavulanic Acid (Aug-
mentin), Rabeprazole (Aciphex), Septra DS, Salmeterol (Serevent), Ri-
fampin, Toradol, and Benadryl Quikstrips.

G. The Meningitis Disposition typo error from 2007 was corrected.

H. Modifications were made to most of the TMEPS with respect to further re-
finement in recommendations.

I. The “Clinical Pearls” section was added.

m

Changes for 2009:

A. Crush Protocol added
B. Blast Protocol added
C. MACE added

Spring 2009 Training Supplement TMEPS 3



T IOMMmMO

-~

Traumatic Brain Injury — Mild (mTBI) Protocol added

. Bronchitis/Pneumonia: Disposition changed.

Flank Pain: antibiotics modified (order of preference)

. Joint Infection: antibiotics modified (order of preference)
. Spontaneous Pneumothorax: indications for tube thoracostomy added

Urinary Tract Infections: antibiotics modified
Drugs added: Calcium Chloride, Calcium Gluconate, Sodium Bicarbon-
ate, Mannitol

. HIV PEP Protocol updated with new medications added: Atripla, Truvada,

Viread, Kaletra
Behavioral Changes Protocol changed and midazolam (Versed) added.

. Seizure Protocol changed and midazolam (Versed) added.

Journal of Special Operations Medicine



Don’t Forget ... Clinical Pearls

When IV route is recommended, but not obtainable, consider 10, IM,, or
PO unless contraindicated.

Currently available SL medication formulations include: Benadryl Quik-
strips, Sudafed PE SL, Zofran ODT.

If crystalloids (normal saline or lactated Ringer’s) are recommended but
not available, substitute Hextend or Hespan if available.

¢ DO NOT give Epinephrine IV unless given under the ACLS protocols

All' IV medications may be given slow IV push with the exception of
antibiotics which should be in a drip.

Remember to document dose and time of all medications so the receiv-
ing facility may be informed.

Do not use local anesthetic with epinephrine on the fingers, toes or penis.

When oxygen is called for in the Protocols, the authors realize that it is
recommended, but may not be available.

Due to the high level of physical fithess of SOF personnel, there may be
a prolonged period of mental lucidity and apparent stable vital signs despite a
severe injury. Treat the injury, not the Operator!

Medical Documentation (SOAP note): In order to ensure proper
care and medical information transfer during patient treatment a standardize
format for medical documentation is required. The standard format is the
SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint. At
a minimum you need to include the OPQRST (onset, provocation, quality, ra-
diation, severity, and time line of symptoms). AMPLE (allergies, medication,
past medical and surgical history, last meal, and events leading up to this con-
dition) history is also included in this section

Objective: Vital signs and physical examination findings. At a minimum
you need to document pertinent positives and negatives and measurements
of injuries or lesions. Be as detailed as possible.

Assessment: A brief summary of your medical decision making to in-
clude what you think it is, and what it is not. Include your differential diagno-
sis list in this section.

Plan: Your course of treatment to include any medications, additional
studies, consultation, rehabilitation, evacuation category, and disposition of
the patient.
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1
ABDOMINAL PAIN

SPECIAL COMSIDERATIONS:

1 Cammnon ciusss in young Deallby adulls include apgpendicilis, choleeyslilis, paocrolilis,
perforated uleer, and diverticulitis.

2. Consider constipation! fecal impaction as a potential cause of abdominal pain.

SIGNS AND SYMPTOMS SUGGESTIVE FOR CONTINUED OBSERVATION:
I pigEeslric: buorming gain

Present bowel sounds

Mausea and’ or vomiting

Absence ol rebownd lendesnes

If diarrhea is present, traat per Castrosntanitia Protocol

3
2
3
4
S

.=+ Ranitidine (Zantac) 150mg PO bid OR Rabeprazole (Aciphex) 20mg PO gd OR Profon Pump
Ionbnibaitaar el céwices

3. PO hydralion

DISPOSITION:

1. Observation and re-evaluation.
F Privwily evicualion il symploms ool conlialled by this managesmend wilhin 12 hours.

AND SYM! TIVE F RGENT EV, M
Severe, persistent or worsening abdominal pain is the key aign
Rigid abdomen
Rebnund abwkcsmings bencesmesss
Fever
Abscnes of bowel sounds
Foral percussive tendemess
Uncontrolisbla vomiting
Prusence of bloody vomilus or slooks
L Presence of black tamy stools
0. Presence of coffes ground wvomitus

LR IR

=

MANAGEMENT:
1. Start IV with normal saline (N5), 1 liter bolus, followsd by NS 150cohr. Kesp NPO axcept for
mwzdizlicaes ar PO Dycilicn

2 Ertagenem (Invanz) Igm IV gd

3. = OR Ceaftriaxons (Rocaphin) 1gm IV gd. plus Matronidszols (Flagyl) 500mg PO q 3h
4. I'reat per Pair Progocol

5 Tressl por Mo ad Vormiliteg Presloood

DISPOSITION:
Urepnl varcualicn ko o surgical [ility.
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2
ALLERGIC RHINITIS/ HAY FEVER/ COLD-LIKE SYMPTOMS

SPECIAL CONSIDERATIONS:
1. History of allergies to ceder, mold. pollen, stc. Consider long tarm therapy with non-sedating
anlihislning (Zyrlec).

SIGHNS AND SYMPTOMS:

Cluar nesal drainswge

Pale, bogay or inflamed nasal mucoss

With or without complaints of nazal congestion
Winlery o rosd cyes

Sneezing

Normal temparatura

EESE TR

MANAGEMENT:
o

1. % Paendoephedrine (Sudafed) Bimg PO q 4 —&h.
p i
-

2 W5 oRr Diphenbrydrasnine (Dessdegd) 25 S0rmg PO o B lacliclly Toasible. (Degnesiness is o
side-affect }

3 Iosgresee oral M ke

BISFOSITION;
Mone applicable
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3
ALTITUDE ILLNESS

SPECIAL CONSIDERATIONS

Ususlly occurs st altitudes of 3,0006t. and higher.

Caonsider pratreatment with Acetazolamide (Diamox) 250mg bid. when rapid ascent to allifudes
A B DONN. Ay oeer.

3. Symptoms may occur a8 quickly a8 3 hours sfter sscant.

4. Can avoid onscl By limiling inlial ascenl i no higher than 800000, Een 11,0000 por day
thereattes. | he key fo prevention |5 sk, gradusl ascent.

HIGH ALTITUDE CEREBRAL EDEMA [HACE)
1. Rare below 11,5007

2. Headschs is common st slititude. Atsxis snd sltered mental status st eltiteds sre HACE until
proven albenwise,

M

HIGH ALTITUDE PULMONARY EDEMA [HAPE)

1 Camesed by ez frepomia ol aillilude, HAPT i e mos] commoss cause of death oo alliude ilness.

2. Usually occurs sbove 0007t Respiratory distress at high altitude iz HAPE untl proven
othenwize.

3 Miledipine (Procardia), Aelaeokmide (Diamoed), Sildenalil (Viage), and Salmederol (Seneeenl)
may be used (individually or in combination) prophylactically in personnel who have a history of
previous HAPE and are required to operate at altitude.

HACE AND HAPE MAY COEXIST IN THE SAME PATIENT!
“*Note: A spacific treatment Protocol for any of thess diseases may already exist at your
location

SIGNS AND SYMPTOMS:

1. AMS s generally benign and self-limiting, but symploms may become debilitating. Worsening
cxanddition shoadd promgl comsideraltion of a more like hreatening condifion (HAPF or HACF).
A, AMS: Diagmosia iz made in pressnce of hesdache AND one or more of the following: anorecds,

nauscy, womiling, insomni, dizzncss, lassilude, or faligue.

B. Nocamelation with ilness level (likely genatic predispasition)

2. HACE: Unsteady, wids, and unbalancad (ataxic) gait and ahtered mentsl status are hallmark signs.

3. HAPE: Dyspnoa al resl is the hallmark signs. Olhoer symglomes may include cough, crackies upon
auscalitation, tachypnea, tachyeardes, fever, ceniral cyanosis, of low oxygen safuration
disproportionats to the alevstion lsvel.

MANAGEMENT:
1. Halt ascent Immediately descand at least 1,5006 for HACE, HAPE, or refractory AMS if tactically
Tezilal:
2 IF ﬁ.lls&'\'llPTDHS PRESENT
A B Acetarolamie (Wi 250rmg PO bid UNLESS PATIENT 13 ALLERGIC TO SULFA ar
is already taking as prophylaxds.
,‘,;&—_,\

B. Descamethasons (Decadron) 4mg PO o Bhif patient iz allengic to sulfa.

m If Daxamathazona (Decadron) is administersd, no further ascant until ssymptomatic for
24 boaurs afler sl Desomelhasone: dosc
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3. IF HAGE SYMPTOMS PRESENT: ATAXIA OR ALTERED MENTAL STATUS
oy
A

Dexamethasons (Decadron) 10mg W M STAT, then 4mg IV / IM q Gh.

n m lidivictuals willy HAGT shoaskd meal be bl abone: anc capecially nel e zlowed Lo
dezcand alone.
C. Adminizter supplemental cxygen, if available.
4 IF HAPE SYMPTOMS PRESENT: SHORTNESS OF BEREATH AT REST

5

A Miledipine {Procardia) 10myg PO 7 SL STAT; then 20mg 4 Gh il blood pressure is slable.

. L3a neot s I HACE; thee dinop in blodod pressure will wirsen the symptoms of this
dissass.
. Adminigler supplermnenbal orygen, il available.

0. - Consider Salmeterol {Serevent) 2 inhalations g 12h.

r ﬂ Blirviemi g g licen] etz lican dharing descend e HAPT since: Dhis will exacerbasle syroploms
Trest per Main Managsment Protocol, but avoid the wse of narcotics since they may depresa
respiratory drive and worsen high altitude illness.

4]

6. Trest per Naussa and Vomiting Frodocol

7. For signa or sympiome of sither HAPE or HACE, if immeadists deacant is not tactically feasible and &
GAMOWY By s available, wse o GAMOW bag in 1 hour reabmend sessions wilh bag inflaked o oa
pressare of 2 pel (Appeeoamately 100mmHg) shave ament pressare. Foar of five sessions are
typical for affective trestment. GAMOW BAG TREATMENT IS NOT A SUBSTITUTE FOR
DESCENT.

8. Trest par Dehydration Protocaol.

Most cazes of AMS are relatively mild, rezobve in 2 - 3 days, and do not require evacustion...
Avoid vigorous activity for 3 - 5 days.

Priewily evacualion lor AME palienls hal worsen despile Iherapy.

Urgent evacuation for patients with suspected HACE or HAPE.

Individuals who hawe recovencd frorm HAGE or HAPE should nod re-ascend wilhoul medicsl ollicer
chearanne.

[}
1.
2
3
4.
5.
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4
ANAPHYLACTIC REACTION

SPECIAL COMSIDERATIONS:
1. Acule, widely dislabuled form of shock which oocurs wilhin minules of exposurc: Lo an alleagen.
2. Primary causes include nsect envenomation, medications, and tood alergles.
3. Death can result from sirway compromies, inability to ventilste, or cardiovescular collapse.
4. The Medic's resporrsibily is Lo know il members in e unil e sech o comdilion. Morcower, e
Ielic: MUST AIS0 ensure that the member Nas some sart of anapnylaes Kt and i mEned o use 5
5. Congider bocalized sllsngic reaction. Anaphylaxis is a life-threataning emergency.
SIGNS AND SYMPTOMS:
1. Wheezing {bronchospasm) 5. Urticaria (Hives)
2. Dysnca 6. | hpolension
3. Stdar (lanngeal edema) ¥. Tachycardia
4. Angioedema
MANAGEMENT:
FOR PATIENTS WITH SIGNS AND SYMPTOMS OF AIRWAY INVOLVEMENT ANDV OR:
CI"IE:I.I_ATOR\' COLLAPSE:
PR
1. 2 Epincphwing is e mainslay of herpy.

A Administer Epi-Hen

E. OR Epinsphrine 0.5mg (0.5ml of 1:1000 IM). DO NOT USE INTRAVENOUSLY.
C. Ropeal cpincphring g 5 minules pm.

-

2. Diphanhydramine {Banadryl) 50mg IV { IM / PO i SL.

2
3 Ir_'\.'I nomal esline TKO {zaline lock).

)
4. =M Dexamethasone (Decadron) 10mg VY 8.
5. Qaygen

6. Pulse oximsdry monitoring.
o

Ranitidine (Zantac) 150mg FO bid.

a ﬁ I SEvere respiralony disiiess exisis, agpressive aineay management wilh Bog walve mask
-and airway adjuncts (oral and nesopharyngeal sirvays). Intubsats sarly if no reeponse o epinsphring.

9. Administer 1 -2 liters normal saline bolus for hy ion; then titrats to ish systolic blood
prossun: > S0menHy or palpablc radid pulse iTBP cull nol awailable,

DISPOSITION:
1. Urgerd evacualbion.
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5
ASTHMA (REACTIVE AIRWAY DISEASE)

SPECIAL CONSIDERATIONS:

UOther digarders to conssder: anaphyiaciic reaction, spontaneous pneumothorax, HAPE, and

pulmonary embaolism.

SIGNS AND SYMPTOMS:

1.

Whizezing

2. Dyspnea
3. Difficulty with speaking in full sentencaes.

E min, repeat up to 3 timee.

P

2z - IF THERE 1S NO RESPONSE TO ALBUTEROL (Ventolin), Epinephnine L.5mg (0.5mi of

1:1000 sobution) IM (DO NOT INJECT INTRAVENOUSLY). May repast one doss in 5 - 10 min.

3. LV access with saline lock.

o
4 M Dexamehasone (Decadion) 1Wmeg IV /I,
5. Cuaygen.

6. Pulse oximatry monitoring.

7. If there is fever, pleuribe chest pain and productve cough, treat per BronchiisFneusmonta Profocal.

DISPOSITION:

1. Urgurl evacuabion il no response o reslmenl,
2 If the patient rezponds to managemsant, ahsene fard hours.
A Retumn-To-Duty if there is no wheazing or dyspnea and nomal oxygen saturation. Continue
Albwlerol Penbaling (2 pulls g B R g seocwiluale in 24 hoges Conlame Deecidegn 10mey I
qd for 4
B. Urgent evacuation if symptoms persist.

12
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6
BACK PAIN

SIGNS AND SYMPTOMS:
1. Pain may woreen with movement.
2. Pain may radiate into legs.

1. Er.‘,i Treat per Pain Management Profocal.

2 .:\pplyuﬂdmnpmsshpaiﬂlaraaiwzﬂ-ﬁﬁrrhﬁd_

3 —}_«]Tﬁmup&ninjmmmlsmmﬁc{im. Lidocsine 1 - 2oc per triggar point.
Nay repeat gd for 2 days.

4. Ej ‘Considar Diszepam (Valium) 5 - 10mg IM /I PO. Repsst once in & - 8h prn.

5. Minimize actwity initially, but encoursge gradual stretching and retam o full mobility as soon as
tolaratad.

6. |f back pain iz accompanied by fever and | or urinany symptoms, reat per Faok Main Protocol.

Spring 2009 Training Supplement TMEPS -



7
BAROTRAUMA

BI’EC!AL CONSIDERATIONS:
Pulmomany Over- Infmmswm{mﬁj MY OEEUr from ascent from depth f compressed A
was used or exposurs to blast

2. The mios| camimenly aflcelod sile is the rruddlr..-cur and Lyrmparnie membrame:, bul paranissal
‘anuses and testh may be affected.
Pulmonary bansrauma occurs when compressed air is breathed at depth followsd by sscending
wilky o gdosseo dirway i becall-holding), and G couse pocomolborax oe arlerial gas cmbxolisen

SIGNS AND SYMPTOMS:

1. Pain in the ean(z), ainuaes, testh.

2. Pulmonary over-inflation syndrome may presant with chest pain, dyspnea, mediasiinal emphysema,
subislanees emphysema, poeumolborie, and arienal gas embolisem (A0G0)

NAGEMENT:

NMichlle: er

A If a tympanic membrane rupture is present or suspected, protect the ear from water or further
trauma.

Maoxifioxacin (Avalox) 400mg PO qd if contamination is suspacted.

i
C. M Poeudoephedrine (Sudsfed) &0mg MO g4 — & hrpm
0. DO NOT use ear drops.

F. Reder o highesr lesed of care wisen leasible.

2. Paranasal Sinus barcdraumas.

Pseudosphedrine (Sudafed) G0mg PO g4 - G hr pm

Pulmonsary barolrouemas b indude subculancows crphyscena:
A I o respiratony disiress, montor patient closely.  Use pulse aametry if available
B. If raspiratory distress occurs — Traat per Spormfansous Prisumathiorsx Protocol.

3 I aarlerial ggas conbobles is suspoched, acmimisher 100% oy sewd 1 liler mormesl saline: IV
1abcohr. Urgent evacuation to recompression chamber. If an unpressurized airframe iz used. awoid
altitude sxposurs greater than 1000 f.

4. Treat per Main Mansgement Protocal. (Avoid narcotics if recompression is anticipated )

DISPOSITION.
1. Urgent Evacuation for cerebral aferial gas embolis or pneumaothoras with respiratony distness,
2. Mild to moderate middle e=r, ginus, or pulmonary without i y distress,

F Romne evacuation for consuitation for | ympanic Membrans rupure.

14 Journal of Special Operations Medicine



8
BEHAVIORAL CHANGES
(INCLUDES PSYCHOSIS, DEPRESSION AND SUICIDAL IMPULSES)

SPECIAL CONSIDERATIONS:

1. I a lwlical sclling considor skeep deprivalion s o causc.

2. Etinlogies are numenous and will aften dictate the managemesnt; thus mental atatus changes oould
ba caused by head trauma, metebolic and endocrine disease procassas, environmants| toxins,
infeclions, vombal slress disomder, hypoda, hyperlhermnia, bypolhermnia, phamescclica] agenl wse
(i.e. mefloquine]) or withdrawal.

3. Consider diabstic hypoglycemia as a cause of alterad mental status.

SIGHS AND SYMPTOMS:
Acule: bedwnional chaweges include wilbaaml, deprcssion, sgepression, amlusion, or olher behaions
pattemns atypecal for the individual.
2. Psychosis is an acute changs in mental status characterizad by alfersd sensary percaptions that are
nod comngresen] wilk realily:
A Auditory andf or vizual hallucinations
B. May includa violent or paranoid behavor
. Disorganized speech gEllems ane Comman
D. May include severs withdrewsal from aseocistas

MANAGEMENT:
1. Removs all weapons or potantial weapons from patisnt AMD treating Madic.

2 Checsk pulse oximstny.
3. Place pabenl in saife environmment wder conlinuous suncillanc:
4. Give contents of 1 sugar packst sublingually to treat for pessible hypoglycemia.

4. Take Temperature
A If Temperature is below 95 degrees, freat per Hypothermia Frotocol
R Termperalure is above 107 degres=:, lreal ger Moningilis Prodocal
C. I Temperature iz above 103 degreea. treat per Meningifis and Hyparthermia Protocols
D.

m IF MENINGITIS IS SUSPECTED OR IF THERE IS A DECREASE IN MENTAL STATUS, USE
VALIUM WITH CAUTION, DUE TO POSSIELE RESPIRATORY DEPRESSION, HYPOTENSION, AND
MASKING OF PROGRESSION OF DISEASE RELATED ALTERED MENTAL STATUS.

L.

M o ol angilaalicann, xmnbesliveness, o violcl behewioe, resteain palicnl will o kes] o
individualz and give diazepam (Valium) 10mg IM. Repesat after 30 minutes pm.
OR Midazolam {Versed) Smg M.

]

T I seckaledd or resiizaed, rmainkain coresdanl vigikec: R s change in e hemodyneamic: shales
or lozs of sinway reflexes.

DISPOSITION:
Lirgent Evacuation

Spring 2009 Training Supplement TMEPS 15
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9
BLAST INJURY ASSESSMENT

SPECIAL CONSIDERATIONS:
i

ar SPACE ENVIT i the of Injury.
Special caution should be taken when examining these patients.

INITIAL EVALUATION AND TREATMENT PER TCCC PROTOCOL

AND SYM! :
1. HEENT - Careful inspection for Tympanic Membrane (Th) rupture during ecaminstion.

A Intact TMs do NOT exclude significant blast injury to other parts of the body.
B. Check for ear discharge, INNRUS, heanng inss.

2. Pulmonary — Evaluats for shortness of breath and abnomal breath sounds.

3. Neurviogic — Evauale for TBI wilh MAGE and neurslonicul eram.

4. Abetonnen — Manitar unhil 43 hours post injury,

MANAGEMENT:
1. All asymptonstic patients shoukd be monitared for at least & houre after the event to rule out lste
prasanting complications.
2 Tyrrpsnic Mesribae
A. Keep ear canal drylcovered in case of TM rupture.
B
e
B, e Dexamethasane [Lecadran) 10mdg IM ® 1 (If heanng kes s present). Refer to ENIL

M.NI‘.I;: awa-minaliun needs to be accomplished on all personnel affected by the blast. Follow Local
TEB| Protocol,

Pulmonary Decompensation
A, High flow Oz if availabls. Use caution with high pressure ventilstion, this may worsen the
palicnl's condilion
Follow rules for hypovolemic resuscitation given rigk for pulmonany edema.
Havwe high suspicion for tansion preumothora:.
Meedle decomprosson
Consider tube thoracostomy:
1) Recwrence or persistence of respiratory distress after 2 needls decompressions
7} OR Muacualion lime = 1 hr
3) OR Patient requires positive pressure ventilation
F. For air evacuation, fly at the lowest tactically feasible alfituds

manm

8. Abwdomen

A. Any abdominal pain or tendemass within 48 houre of 2 blast exposurs warrante urgent
surgical cvalualion.
B.  Fallow Abdwmimsd e Srotienl fof Urgent eusetsaton.

6. Consider possibility of Artensl Ges Embolism (AGE) in patients with focal neurological deficits after

pulmonary blaslinjury. AGE may reguire recompression herapy. See Bandrama Pridocol

DISPOSITION:

TM rupture without complications — Return To Duty after & hrs of observation
TM ruplure wilh hearing loss  Routine svacualion

Meurologic Injury - LUngsnt Surgical for newrosurgica! svaluation

Pulrmonary Complicalions- Ungen! cvacuslion

Abdorningl Pain - LRt SURgical evaciatin

M g pr
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I' g BMilitary Acute Concussion Evaluation (MACE)

Pathent Nae: V. Alnwsls Aftel: Ate thete any svetits Just
AFTER the injurics that are nat remembered?

558 N " Unit
{Azzess time until continuous memory after

e — the Injury)

Timg ofnjury: Yoz Mo wes, how long

Examiner: V1 D tha individusl rpaort loss of

Date of Evaluation: ____[___| sonzcloysnsss of “blacking eut'?

Yee Mo If yee, hiowlong

Time of Evalnsfion: VIL DId anyone obearve 8 peniod of

Inss of or
Wes Mo IFyes, howleag

History: {1 — I
WHI. Symptoms fcirde all et apply)
LD - f Ingidgn 1} Hemdache 2) Dacziness
- 3) Memory Problems 4] Balance problams
o} Whisl happeried? o) Nm.lsra:'\ﬁmiﬁnn 1] Eﬂﬁral;ﬁ(iunr.mhﬁg
b} Tell s what you ramember. T Imitabdity #) Wisual Disturbances
] Were yull dazed, s srars 9) Finging in the sars 10) Other
ez Mo

o) Did yau bl your head?  Yeo. Mo Examination: {IX — X}

. Cawse of Injury {fircde all that apaly):
1} Coplnsinn/Blast 4) Fragment

Evaliate eaoh domain. Total possibie seoe (s 30

j F

Z) Blunt chjco ) Fall 1% Qi ign (1 point )

3} Mator Vihicls Crash &) Gunehot wound

7} Other | Mangh: | o I
L Wao o helmet worn? — Yes  Nu "'“"d | 2 :

e iz, [ 1
IV Annesls Betore: Are there any events ust Time: [] 1

BEFORE T Injury Tt are not remembersd?

{Assess for continuows memory prior to injury) Orientation Total Score /5

Yes Moo Fyes, howlang

DVEl 300 E70 8244
Thi b rcy o ey o il e,
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I 9 ilitary Acute Concussion Evaluation (MACE)
Defense and Veterans Brain Injury

X, Insiresflte Menory: XL Delsyed Revall (10 eacd)
Rerad all 5 words and ask the patient o recall them Ask the: patient 10 recall the 5 words from the sar-
in arry order. Repeat twe mere fimes for a total of lior memeory test (De MUT rereed the word list.)
three ais.
{1 pint fr each comed, otal meer 3 rins) | Ettrass LA
List Trial 1 Trisd 2 Tiisd 3 Apple |19 Lo
[Bhw | 6 1| 0 1 K] Carpet a1
| #sie LI o1 a1 Sacdle L.
Compet o 40 1 a 1 Bkl o] 1
Tl [ [ [
bt L v LI Delayed Recall Total Score 5
Trisl Scorm <
lmmaiate Mamory Total Score Hs
TOTAL SCORE 30
Xl.Mewrslagical Sereening
Noles:

Ag the clinical condition permits, chegl

Eyes: pupillary respanse and iradking
Verbal: spaech fluancy and word finding
BIGtoT: pronator drfl, gQalicoordinaton
Record any abnomalilies. No points are given

forthis.
XL Concenlration . N P
Diagnosis: [circie one or write in diagnoses)
Reverse Digits: fgn in next string length if correct
ot s Siop It incomact on bom s ] 1 | MO Soncussion
or ech lritg lergh, #50.0 Conclisslol Without
Loss of Consciousness (LOG)
EEE] [e22 01 \ o
|3811 3278 o 1) 501 Concurslon with
GipT1 1595 |4 1 Lose of Coheclolshess (LOC)
TA-t-d-5- | Gdpdds |0 |4
Oither
Ndanghs, m rewRnsa arar
{1 pL for enlive sequenue cormscl)
MrDrma, M, ely, | & Handoigh, § {2000} Stsndetren
Deee-Now-Oint-Sep-Aug-Jul Assstiucd of Cooesabon [EACE Mutoul for Adminkrution
Enay-ApratarEsn-gan 0 1 Forcuing e kevrpemdtinn il § Whiaikirres W Anihors

Cummzenirativn Tolal Svore i5

Defense & Vaterang Brain Injury Center
1-800-5T0-9744 pr NSN: 662-6345
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BRONCHITIS/ PNEUMONIA

SPECIAL CONSIDERATIONS:
1. Coneider high altitude pulmonary edema (HAPE] st high altitudes.
2. Consider pulmonary cinbolsm (PE) and pneurnolhoras (fever and producive cough are alypical

fiar these).
SIGNS AND SYMPTOMS:
1. Fever

2. Productive cough, especially with derk yellow, red tinged, or greenish sputum

3 Chasl pain

4. Rales may be present and breath sounds may be decreased over the affected lung.
5. Dyspnsa may ba present in savers cases.

MANAGEMENT:

MANAGEMENT
e

1. M Azithromigein (Zitheomeg SO0mg PO fiest dose hen 250mg aqd tor 4 days OR Madioxacin
gﬂwalux:l ADDmg PO qd for 7 days.
e

2. -% [funable to tolerate PO intske, Ertapenem {Invanz) 1gm IV { IM OR Cefiriazane (Rocsphin)
ng I gd.
s

\ B ..I

w

Albuterol (Ventolin} by metered dose inheler 2 -4 puffagd -6 h

i

Irat per Faln Mansgement Frofnal.
Il Tebrike, acclaminophen 1gm PO o Ghe
Pulse cedmetry monitoring.

7. Dxygen pm.

B Il high allibedc, soc Aok nocss Prodoood seed Ireal Tor HAPC

DISPOSITION:
1. Urgent evacuabion for severe dyspnea or hypomos .
2 Oh tion or Routing afion 85 ry.

Spring 2009 Training Supplement TMEPS
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CELLULITISICUTANEOUS ABSCESS

SPECIAL COMSIDERATIONS:
1. Superficial bacterial skin infaction
2. Generally heging aboul 24 Dours liowing & Dreak i e skin, bl mone seroes (ypes of cellulilis
may be s=en == early &8 § — & hours following animal or human bites.
3. INabseess formabion ocecurs, only allempd 180 in the koical sclling IF:
A, |he ahscess 15 oy well demarcated and spertickl.
b. Local anesthesis is availsble.

SIGNS AND SYMPTOMS:

1. Paindul, crythermalows, swollen, lender anca,

2 Fever may or may not be

3. Typically, erythama spraadswihu.l treatmant.

4 Rawpidly sprozsfing dand vesy painful mfoaclions sugoes) The possibilly of neoolicing Resciilis, & lile
threatening infection of the deeper tissues that showld be treated per Sapais’ Saptic Shock Rotocol.

5. Fluctuant, tender, well-defined mass indicates abscess formation.

MANAGEMENT:
[

= Mowtfloasen (Aveloe) 200mg PO qd for 10 days OR AmoxiclindClavulane: Ackd (Augmenting
B?Emg PO bid

==

~%.¢ PLUS EITHER Trimethoprim-Suttameshoxazole (Septra DS) 1 tab MO bid OR Rifampin
(Rifadin) G00mg PO bid for 10 days.
Cesan aannd dresss wound snd sasrounding aress

B

o

LIz= a pen to mark the demarcation border of the infection and re-evaluate in 24 hours.

IFim'rt activity until infection resohea.
P
B ™ Add Ertapensm (Invanz) 1gm IV J 1M qd f worsening st 24 hours or no improvement at 48
hours of traatmant.
7. IF ABSCESS IS PRESENT:
A Incise and drain (1&0) if the environment permita:
1) Establlsh sterile incision site with Betadine.
A
-~ Local anesthesis using Lidocaine.
3} Incise the length of the abscess cavity, but no further.
4] Inctsion should be paralizl o skin tension lines it possiiks,
5 Ominitial trestmeant, leave wound opan and pack with indoform or dampened gauzs, if
availubkey, On subscguenl drossangs, wick the woand, DO NOT SUTURE THE SITE.
E. Bandage ste and perform woand checks dally.
8. Trast per Pain Mansgemsnt Protocol.

DISPOSITION:

He-gyalLate daily and watch for progressson of enythema whillke on anthohcs.

2. Cellulitis in critcal areas (head. neck, hand, joint mohrement, penneal) requires Priomty
eaacualion.

3. Use of IV antibiotics requires Fromy evaciiamonm.

20 Journal of Special Operations Medicine
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CHEST PAIN

SPECIAL CONSIDERATIONS:

1. This Prodocol sssurnes no access o ACLS medscilions on moniloring de®rilladion eguipmenl.

2 Since the ATM does not have access in the field to teats required to sccurately determine the
atiology of chest pain, sarly and rapid evacuation should be considered i tactically feasible. High
rissh gelicabigics inclede moypoczsdial inkaclion (M), unstabe anging, puliionsy ertolus,
pericarditis, epontaneous pneumothorax, and esophagesl rupturs.

SIGNS AND SYMPTOMS — CARDIAC:

1. The presance of ong or more of the following risk factors increasaes the likelihood of coronary artery
disease smdoking, diabeles, hypetension, elevaled cholesterol, abesily, Emity hislony of M al a young
age, and patient age owver 40.

2. The: following are signs and symploms suspicious for myocardizl infarcion as lhe cliology Tor chest

prain
A Substermal chest pain that mey radiate to the left arm, neck, or jaw.
B, Pain duseribed wes prossune or squeczing.
L. Fain exacernaten with sxemion and relleved with rest.
D. Associgted dyspnea. disphorssis (sweating). nsussa, lightheadedness. or syncops.
E. Tachwzdia, irmegpualar bcarl riylhm, or severe bradycandio.
F. Bilateral rales’ crackles n the kings on auscultation.
5. Significant hypertension or hypotansion.

MANAGEMENT:

-
1. %% Aspinin (AEA) 32Smg PO (non-enten: costed) — chew bo speed absoption

2. IV scoass with saline lock. Administer 250 — 600cc normsal ssline boluses as mﬂdadm comesct
hypotension wilh freguenl ressscssmenl.

B Moenich all ewearlicen. Al lh( gralienl Lo resl in a pogilion of comlor. Diegquenlly resessess e pelicanl
including hemodynamic states.

OTHER ETIOLOGIES OF CHEST PAIN:
1. The following =igns and symptoms MAY supgest = Gl sticlogy such as gastroesophages! reflux
disease (GERD): dyspapsia, dysphagia, buming quality to chest pain, exacerbated by laying flat, foul or
brackiah faste i mouth. A trial of antacds of Ranibiding (Santac) 150mg PO Did sy be usetul
evacustion will be delaysd.

L

=
2 “*. Severa cheat pain following forceful vomiting may indicsts ezophagesl rupture. Administer 1V
I'IGI'I{Tﬂ saline 150cc/hr and Ertapenem (Invanz) 1gm IV and evacuate as Ungsat.

o

P
3 =+ Sudden onset of pleuritic chest pain with dyspnea may indicate pulmonary embolus or
spontaneows pneumothorax.  Ausculiate the lungs; wnilaterally diminished breath sounds suggest
pEumothorax which may reguire decompression.  Adnintsier oxygen, establizh IV acess, administer
Aapim 325mg PO for suspectad PE, and evacusts a8 Urgsnt.
4. = The following signs and symptoms MAY suggest 3 muscdioskeletal ebology: pain isolated to &
specific muscle or costochondral joint pain exacerbated with certain types of movemants, non-central
chesl gain regroduced wpon pedpalon. & sl of NSAIDs such as uproden (Molrind B00rsg PO 3 may
be uzeful if evacuation will be delayed.
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5. Chesl pain with gradual onscl and cxacerbaled by deep inspiralion and accompaniced by lewer and
1. Coisides per Btz

peesdictive enugh MAY Inwer y Tt
Praumania Protocol.

- Journal of Special Operations Medicine
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CONSTIPATION! FECAL IMPACTION

SPECIAL CONSIDERATIONS:

1 Dilerendiol disgneesis o ke iliss, vohvulues, iculurm, o]
obstruction, pancreatitis, or parasitc infections.

2. Acute onset, severa pain, point tendermess, and fever indicate stiologies other than constipation or
Teszal impaclican.

AND SYM
Fiacant history of |nf|'equem pazzage of hard, dry stools or straining during defecation.

1.
2. Abdominal pain, which is typically poory kocalized with cramping.
3 I pain becomes severe and is associlend wilh nonses | vomiling snd eomplele Bek of Talos or stoals,

) congider & howel obatruction.

IIAN.hEEHENT

.
1. =B Bisawudyl {Duboodod 10 PO lid proc
2. Treat per Pain Frofocol (no narcotics — they cause constipation).

3. Forimpacted stool or no relef with above messures, give nomal ealing enema S00mil via lubricated
I'¢ tubing. (Ptshould retain solution for two minutes bafors evacuating contants)

4. If abowe measures fail, perform digital rectal exemination to chedk for fecal impaction. I fecsl
impaction is present. perform digital disimpaction, if trained.
Incresse PO fluid intaka.

o

Inrrease fiber (s, hran, and vegetaibes) In digt if possible.

Now

1M severe pain, rigid board-Eke abdemern, Tever, and? or rebownd lendemess dovelop, or moderale o
large amaunts of biood are present inthe stool, then treat per Aboomimsl Pain Frofoom

DISPOSITION:
1. Ewacuation is usually not required faor this condition.
2 Roeting evacualion il no response Do hepy.
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CONTACT DERMATITIS

SIGNS AND SYMPTOMS:

Acute onast

Skin erylhoma

Intere tehing (pertis)

Edema, pepules, wesicles, bullss, discharge, and |/ or crusting may be visibls.

A

{

Change dothes when possible and bag original clothes wntil they can be machine washed.
2. Wesh area with mild soep and water.

3. Apply codd wet compress to atfected area fo help decrease tehing.

-

B
L k\EJ‘J 1T anvilaable, apply 1% hydrovorEsone creoem e e alfecled arca and cover wilh o dry dressing
o hedp prevent apresi o other pars of the body or ciothing.

o
o W) in sewiie ses, Dessmelhasone (Decwdion) 10mdg IM gd e 5 dys.
S

l‘\l-:] Give Diphenhydrarmine (Benadnd) 25 -— S0mg PO S0 g 8 hrpr ilching, i laclically Teesibbe,
[Sedation may oo}

b

@

- Journal of Special Operations Medicine
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CORNEAL ABRASIONS/ CORNEAL ULCERS/ CONJUNCTIVITIS

SPECIAL CONSIDERATIOMS:

1. Contact lene comeal sbrasions are at a high riek for development of 8 comeal ulcer. They should
ol ez peslched and reguire: maore: inlensive anlibiolic lheropy.

2. Conswder LASIK Flap dislocation for anyons that sustaing eye trauma after LASIK surgeny.

SIGNS AND SYMPTOMS:

History of sys trauma or contact lans wear

Eyz prain — bypiczally boooming worse aver sewveral days

Eye redness

Tearing

Blureezd vision

Light aensitivity

Fluorescedn stain positive

Whhiles o qgrsey Spesl o e Jor comeal ulce (usoally oeed agenlial penlighl eecem (o see)
For sudden onset of eye pain after trauma in & patient with LASIK surgery, consider LASIK flap
dislocation

BRSNS

MANAGEMENT:
1. rRL'rnuw, conlacl lens i wom.
S
2 5 Totracaine 0.5%, 2 drops in the affected sye for pain relisf. Do not dispense to pafisnt.
3 Cheizck Tow forcign body Lo include cyelid cvession: brrigalbe wilh ool saline pon
2

Ay

L

o

Caalilloxacin (Fymar) 0.3% dreps 1 dop in e allecied eye gie while awake.

Troal poer Pain Mamageren! Pridocol.

o o

Reduce ight exposura, stay indoors if possibla - sunglassss if not poesibba.

bl

Far comesl ahrasons: monitor daily for worssning signs and symiplaoms of a comeal ulosr (neressing
pein and developmant of 8 white or grey spot at sbrasion site). DO NOT PATCH.

8. Azmess using fluorescemn drops daily — abrasions should get progressnely smaller. Continue
antibiotic drops until 24 hours after cornea becomes fluorescsein negative (no bright yellow spot).

9. IF CORNEAL ULCER PRESENT: Increaze Catifloxacin (Zymar) drops to g 2h and Pricrny
avacuation.

DISPOSITION:
1. Ewscustion may not ba neaded for comesl sbrasion if improving with treatment.
2. Pririly cvacualion lor Comeal Ulcer

3. Urgent evacuation for LASIK fiap dslocation.
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COUGH

SPECIAL CONSIDERATIONS:
Wsspally wirall exlieskogy, bul ey abse ocour wills higgh allilude pulmonary edemes (1APE) and prcumenia.

SIGHNS AND SYMPTOMS:

1. Cough wilh or wilhoul scanl spulum produdion.

2 Dften accompanied by other ssgna and symptoms of upper respiratony tract infection (Le. sore throat
and rhinorhes).

MANAGEMENT:

1. Treat symptomatically (using Cepacol lozengss or other appropriate medications) when the findings
on higlory e physical do mol appes] pnessmonss

wES Abulerol Venboling melered dosc inbaber 3 —4 pulls g 4 hrimay also help conbrol coughing.
Encourage PO hydration.
ANl TERQICALOTY IMEANTS (SMoke, Aerasnls, &te).

1N essncialed with URI syrmplomes, ool poer Allerogic Rfilis Profec

@ om e oo

If at altitwda, pull balaclava ower nose and breaths through it for warm humidified air.

DISPOSITION:

1. Ewacualion is wswally nol reguircd.

2. It accompanisa by tever, chest pain, dyspies, and | of cokired Spamum (green, dark yellow, o red-
tinged). treat par Bronchitis’ Preumaonis Protocol

26 Journal of Special Operations Medicine
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CRUSH SYNDROME PROTOCOL

SPECIAL CONSIDERATIONS:
1. BE AWARE OF DEVELOPMENT OF CRUSH SYNDROME STARTING AS EARLY AS 4
HOURS POST INJURY.

2. THESE MEDICATIONS ARE NOT PART OF THE STANDARD ATP AID BAG AND
REQUIRE DEVELOPMENT OF A SEPARATE CRUSH INJURY KIT.

M The principles of hypotensive resuscitation aceording to TCCC DO NOT apply In the:
setting of extremity crush injury requiring extrication.

m In the setting of 8 crush injury iated with non Il ible (thoracic, abdominal,
pelvic) hemorrhags, aggressive fluid resuscitation may result in increased hemorrhage.

m With extremity injuries, tourniguets should NOT be applied during Phass 1 unless thers is
hemarmage which & not controllable by other means.

mmmmn‘t af ysriy due to hyperkalemia immediately
following extrication.

DEFINITION:

Massive, prolongad crush injury resulting in profound muscle and soft tissus damage places the patient at
ssigrilizmlby iceosesed risk For dowelopineg circuksloey snd ceral commgiliczlions

MANAGEMENT:
PHASE 1: IMMEDIATE [while attempting extrication):

1. Maintain patent airway (NPA, OPA, stc.) and adequate ventilstion.
2. Monitor O sat with pulss ox and administer high flow ocygen if available.

3. Give nitia bolies af 1-1.50 of NS PRIOR fo attempts at estrication and continue 3t 1,500

Ringer's laclale is nod recommended dee o he polassiom conlenl
4. Msintsin wrine output &t grester then or egusl 1o 200ccr. If poseible, insert Foley cathater.
5. ASSESS AN IEARSess MEental Stats.
;3 !_:'::Iluw Paairy Mervagermend Prodocol
7. .:'E._:'COI'IS-KHI prophylactic antibiotics — Ertapensm (Invanz) 1gm IV

a. IFHiIiza Propack or AED cardiec monitoring if available.

—

e

9. - Mannital (Edmantsser 1 — 2gmikg at a rate of Sgrmhr).

Ersure wine vulpul has been cslablished prior Lo using Mannilol,
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PHAZE Z: IMMEDIATELY PRIOR TO EXTRICATION:
10, mrmcdizicly prior lo cxlricalion, appdy lowrnigueds Lo crushed cxlresnilics, i§ possblho.

Phase 2 Recommended Additional Resuscitative Drugs

. - Sodium Bicarbonate — give TmEqgkg. IV immediately prior to extrication (Bristojet 1 — 2 amps).
Altitinaad deesing of Sodium biearbonale may be reguired il dysmyhmiag of sadiae aesd persis)
after giving calcium chioride or gluconate

PHASE 3: IMMEDIATELY FOLLOWING EXTRICATION
‘Gardiac Dysrhythmias or Amest

12, ﬂcl’ﬂshuuld ba inilialed il cardiac amesl develops ollowing cxlricabon. DO NOT Follow the
1GOE quecelines on cardiae arest.

13 © I ewlricalign i groaker s 4 hours QR in e proscasc: of dysthylbygnios, ssdminisler e
solution),

Chlnnde i1gm A0ml of 10% =olution) ar Calsium Gluconate (1gm, 10md of 10%

Caabam should nol be given in Bicrbonale conlaining solufions dee o precipillion of
calcium carbonste,
14 R ddilional dosing of Sodium bicarbonale may be requined i dysiythmias or edian amest
perziet after giving caleium chionide or gleconats

15. Feillowing extrication, onee the patient & stabllized, be prepared to treat hypedalemia as toumigsts
are raleased.

DISPOSITION:

- Journal of Special Operations Medicine
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DEEP VENOUS THROMEOSIS (DVT)

SPECIAL CONSIDERATIONS:

2. Risk factors include traumsa, long airplane rides, high shituds expozure, and genstic
procisposilion.

3. May be confused with 3 ruptured Baker's cyst inoa tachicsl setting.

SIGNS AND SYMPTOMS:

1. Asymmetric pain 8nd swslling in & lowsr sxtremity (often the calf muscles).
2. Warmih over alfecled arca.

3. Incressed pain in the affected calf muscles with dorsiflexion of the foot.

MANAGEMENT:

1. Monitor patient with pulse cximetry (zudden decrease in cxygen ssturation suggests 8 pulmonary
grnbulism.]
[

ASA 226mg PO,
. For assoctated I'Mpll"mﬂﬁll‘ﬁ% mnmﬂerl-’ulrmnary Emboiis and treat per Chest Faw Fmodoonl,

4 lmrrobilize e affecked oxlresnily.

DISPOSITION:
1 Pricrily cvacualbion i§ no respiralory disbess on chosl paing
2. Urgent evacuation If respirstory distress or chest pain &re presant
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DEHYDRATION

SPECIAL CONSIDERATIONS:

1. Troops in U lield sre: oflen chronically debydraled.

2 missions, acute diamhes (gastroententis), viral / bactenal infections, snd ervironmentsl
factors (heat stress or strenuous activity) all may sxacarbate dahydration.

3 My also ocur in coldd o high Gllilede canironmenls.

AND 3YM 3
Lightheadedness (worse with sudden standing)
Mild headacha (especially in the moming)
My s
Decresssd urinary frequency and volume
Drark urine
Degradatinn In perfarmsnce

MNAGEMENT:

Incresse oral thds if flerated.

A If available, use carbohydratel electrobyte drink mixes for fluid replacement diluted to & 1:4
sofulion.

B.  Avoed fluids containing caffeins

ME FeARNe

2 I umsable Lo ekl PO Muids, s o iilisd bobus of 1 liler eormesl soline: IV, Tellowed By reposs)
attempt At MO hydration. I still uneble o tolerate MO hydration, repeat 1 liter boluz of nomal saline B I
normal saling is not available, use avaiable IV fluids,

DISPOSITION:
1. Mantor closely for recimence of denydratian.
2. Priowify evacustion if dehydration parsists after treatmeant.
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DENTAL PAIN

SPECIAL CONSIDERATIONS:
Mosl common causes are deep decay, rramlres of leolh crown/rool, acule periapical (rool end)
abscesses, or paricornitis (pain associated with an impacted wisdom tooth).

SIGNS AND SYMPTOMS:

Intarmittant or continuous pain {usually intense), heat or cold sensitivity
Visibly broken / cracked tooth

Severe pain on percussion

Intraoral swelling / abscess

Parially erupled wisdom toolh

R

MANAGEMENT:
1. Treat per Pain Management Frofocol.
G =

2 =< Ifsigns and symptoms of infection are present. administer Amoxicillin/Clavulanic Acid
(Auvgmenlin) 875mg PO bid for 7 days OR Cellriaxone (Rocephin) 1gm IV IM gd x 7 days.

3. If gums appear swollen and red, encourage increascd oral hygicne and warm saline rinscs bid.

DISPOSITION
1. Ewacusation usually not necessary
2. Rouline evacualion if nol responding Lo therapy or requiring [V antibiolics
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DETERMINATION OF DEATH / DISCONTINUING RESUSCITATION

SPECIAL CONSIDERATIONS:

1. Immedste determination of death & approgriate o3 rsums patient withous pulss oF respirabions
in the setting of mulfipls casuslties when resuscitative efforts would hindar the care of more visble
palicrils,

2. Patients that are streck by ghtening, have hypothenmia, cold-water drowning, of intermittent
pulses may require extended cardiopulmonary resuscitation

3 Wi assammced il possoonc] do nol hive @coess o CGG, on olber moiloning eguiprmcnl b
evaluate heart rivythm, or deliver countershocks.

SIGNS AND SYMPTOMS:
1. Obvious Death — Persons who, in addition to absence of respiration, cardisc activity and neurclogic
vl P carw On inone: GF D Tollomingg
Decapitation
Massive crushing and / or penstrating injury with evisceration of the heart, lung or brain
. Incineralion
Decomposition of body tizsus
Rigor mortis or post-mortam Fvidity

Pl

moo

MANAGEMENT:
1. Inthe ssiting of obvious death, resuscitative efforts should not be inifiated.

2. If rezuscitative efforts have been initisted, discontinustion should be coneiderad
A After 15 minutes (if the cause is unknown or dus to trauma) or after 30 minutes (when the cause

i dlug o ypatheria, electrical injary, Byhining sirike, ookl waker drowning, of ofher cse

known to require a prolonged resuscitative affort) when:

1) There is persislenl absenoe of pulse and respiralions despile sssuring aineay and venlilalion
as well as adminisiration of resuscitatve fads and medicabons.

2) Pupile ars fixed and dilated.

3 Mo response lo deep pain abowve or bokow e clavicke:s

4 Abmence of end-cdal COz, (sther colonmetric o wave famn) from a cormectly placed
endotracheal tube or altemative ainvay.

3. Ifthere i any question a3 o the discontinuation of resuscitative efforta, then a medical officer should
ba contacted for guidancs.

BISPOSITION.
1. Ewvacusbon of the remains when tachcally feasible.
2. Inthe event of retumn of spontensous. circulstion, Unpant Evacustion.
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EAR INFECTION (INCLUDES OTITIS MEDIA AND OTITIS EXTERNA)

SPECIAL CONSIDERATIONS:

1. Infection of the middle or exlemal ear may be viral or baclenal in eliology.

2. Increased prassura in the middle ear may cause intense pain and may result in rupture of the
tympanic membrane (characterized by sudden d iin pain and drainage from ear canal.)

SIGNS AND SYMPTOMS:

1. Ear pain
MANAGEMENT:
B,
1. %™ Moxifloxacin (Awvelox) 400mg PO gd for 10 days OR Azithromycin. (Z-pac) 500mg PO initially

followed by 250mg PO gd x 4 days.

2. Treat per Pain Management Protocol.
e

3. 2. Ifexternal canal exudate is present, Gatifloxacin (Zymar) drops, 5 drops tid — gid until
symptoms remain resclved for 48 hours.

4. If water immarsion is anticipated, use ear plugs to prevent cold water entry which will cause

verfigo.

DISPOSITION:
1. For uncomplicaled cases, no evacualion is necassary.
2. Routi tion for complicated cases not responding to therapy
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ENVENOMATION

O

SPECIAL CONSIDERATIONS:;
. Toeic envenomations from a vaniety of sources, including beesfwasps, scorpions, jellyfizh, or

=nakes, are all capable of causing life-threatening anaphylaxis.

Cinily 2 ininewily of snzlkebdles rom lomic Snakes inwobve seeeie, e bieslening envenoemalions.
Incizion, excision, electrical shock, toumiquet, oral swction. and cryotherapy should NOT be
parformed to treat snakebites.

Suctinn denice is nod elbeclive 106 (emoving snake wendm Tram a weand. 11 gresdonsty placed, i
ehould be leftin plece until petient reaches higher lewsl of care.

SIGNS AND SYMPTOMS:
Genaral:

b
2
3

Pasin
Swelling / edema
Punctura sifels) from stinger or fangs

Hemotooing:

1.
2

3.
4

Suddan pain 5. Bleeding from site
Frylhesmiy & Meballic Basle
Ecchymosis 7. Hypatension shock
Hemerrhagic: bullac

Meuroioxing:

W

x|

Cranial Nerve dysfunclion (Lo plosis)
Paresthesias

Fasciculations

Wenkness

Altered mental status

L[signsand S)Tnpwrm of anaphylaxis present, treat per Anaphyfaxis Prodocol.
Py

2 Diphenhyaraming (Besin) 25mg RO S0V,
Appty cold puscks lopically.
Trest par Pain Mansgemsnt Profocol

If toeic: snakebite suspectsd (significant pain, edema, evidence of coaguinqEthy oF REUrioge:

signelsympioms):

A Minamicc aclivily 2o galics on aliller

BE. Remowve all constricting clothing and jewelny

C. Start IV in unaffected setramity

M Momilos and record vilal sons and exlenl of edeng every 15 30 minmless

E. Immobilize sffected limb in newtral pesition snd wrap affected extremity in an elastic bandage
beginning proximally and progressing distally, or in an air splint.

1.
3

Urgent evacuation if treeted for anaphylaxis.

Urgeni evacuation if evidence of severs snvenomation (systemic signs and symptoms, edema
feching ool ol limi).

Evscustion not required if signs and symptoms do not indiceta anaphylads or severs anvenomation
aller four hours of abservalion.

34
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EPISTAXIS

smcw. CONSIDERATIONS:
‘Conmmon at hagh ﬂnude.qnd N Gesart envirnnments due to mucosal drying.

2 May ba antarior or

3 Puoslenior epishimis ray be dillcull o shop and my G respirsloey distross duc Lo Blood Nowineg
into the ainway. This type of epistaxis iz uncommon in young healthy adults. It is more commonly
=@an in obder, hypertensive patisnts.

SIGNS AND SYMPTOMS:
1 Moredbeed
2. Often previous history of nosebleeds

MANAGEMENT:
'; -

1. -2 Oxymeluoine (AINn) nawsal spray 2 sguirls in cach nostl hen pinch anlenior area ol nose
famly for full 10 rminutes WITHOUT RELEASING PRESSURE.

PR,

@ S Erleaelinng dxmlivmsesss, indsesr] ARin sosaked ol sponge biladerally sbong Moo of nasssl caily
Contn.le pinching the nose just below the nazal bridge, for 10 minutes.
-N.\__F\-

3 = Ones plesding nas stopped faﬁer S0 mamLUtes), remove the Afn nasal sponge and apply

Eactroban to the affsctad nostrl bid — tid

4. Clear clots and ofher matensl from arseay (if required) by having patient sit up, kean foraand, and
blow hisiher nosa.

5. Momal saline IV TEO pm (based upon seventy of nose bleed)

G. IF BLEEDING CONTINUES
A. Prepare 14 French Foley catheter. (Tip iz cut to minimize distal imtation.)
B. Advance catheter along floor of noss (straight in) until visible in mouth.
= il ballexan willy Sec of el Salie:
[Or. Retract catheter until wiell opposad to posterior nasophanym:.
E. Add an sdditional Scc of normal saline to balloon,
F.  Clanp in placs wilhoul wsing excessive anleron pressure
G 2 Moxillusacin (ko) 400umg PO gd unlil packing is removed.
H. LEAVE BALLOOMN AND PACKING IN PLACE FOR 72 HOURS.

DISPOSITION:
1. Cvaualion mesy nol be reguired ITLDISM B ik, q:nlulur ann] rezsoabves wilh resslroenl.
Z. Foorty far severs o therapy or if Foley catheter 1S umed.
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FLANK PAIN
(INCLUDES RENAL COLIC, PYELONEPHRITIS, KIDNEY STONES)

SESCIAL CONSINERATIONS;
1. May procesd to [fe-threatening systenmic infection.
2. May be associated with testicular torsion. Ensure normal extemal GU exam first.

SIGNS AND SYMPTOMS:

1. Winary Tracl Inlection 4. Mausea womiling
A Dyewria 5. Costovertebral anghs tendemess
B. Polyuria 8. Fawar

2. Back pain 7. Henmahrk

3. Flank pain

MANAGEMENT:

1. Trest per Pain Managerment Protocol.
2 Treat per Narsea and Vomifing Frofocnd.

3 Tl pos Qoefrpdrotion Profocol

B. 2 Coffriaxone (Rocephing 1gm bid IV 7 1M OR Ertapsnem (Invanz) 1gm IV M OR if unabls
Lo Lodezrale: PO or unresponsive: loooral eabinenl

DISPOSITION:
Fnamty evaciation
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FUNGAL SKIN INFECTION

SPECIAL CONSIDERATIONS:

1. Insecl bile(s), ewrema, and conlacl dermalilis 25 dilferenlial disgnosis — are also sccompanied by
itching, but have discrete red papular lasion{s).

2. Cellulitis as a differential diagnosis — is bright red, painful, not pruritic, and typically becomes
steadily worse without antibiotics.

3. Acute contact dermalitis as a differential disgnosis — is diagnosed by intense itching, skin
arylhema and A hislory of environmental exposure.

SIGNS AND SYMPTOMS:

Skin erythema

Prurilis s variable

Slow spreading

Borders of the erythematous plagues are generally imegular and / or circumferential.

Often initially diagnosed as contact dermatitis but gets worse with use of steroids (those without
anlilengal agen| added),

Most common sites of infection are feat. (*athleta’s foot™ or tinea padis), groin (“jock itch” or tinea
cruris), scalp (tinea capitug), and torso or extremities ("ring worm” or tinea corporis).

Ul

2

MANAGEMENT:

. Fluconazole (Diflucan) 150mg PO once per week for four weeks (total of four doses in the
absence of a cure, or 1 dose aller dinically clear). Il nol resolved aller 4 weeks, reler lo physician.

2. Clean rigorouzly with mild zoap without injuring the skin.

DISPOSITION
Evacuation is usually not required for this condition.
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GASTROENTERITIS

-

2
3
4

5.

SPECIAL CONSIDERATIONS:

Elinlogy ol acule: diarhea s ollen viral, bul baclerzd or parasilic infedions are common in e
deployed environment.

Emerging fluoroquinolons resistance among antaropathogenic E. Coli and Campylobactar makas
albwomyin lhe new primery agenl for herapy.

‘Consader antibiohe-refated dianhes if on anbbiotics at onset.

‘Considar parasitic infection if symptoms persist for 3 or mone days.

Rl ruhe cul maliriz o7 Fever sowd Gl symploans exisl in @ makerious ares,

SIGNS AND SYMPTOMS:

1.
2

Acule onsel of nausan, womiling, and diarbess
Fever may or may not be present.

MANAGEMENT:

1.

B

o

a
2 L aperamide: (Imodium) 4oy PO initklly, Then g PO aller every Inose bowel movernent wilh s

meximum doss of 16mg per day.

Do mol use loperamide in lhe prescnce of [ower o bloody siools.

e Azithromycin (Zithromee) 500mg PO qd for 3 deys or Moxifloxecin (Awslos) 400mg PO qd for 3
days.
Treat per Nauzea and Vaomiting Frofocol.

'cl'luul per Dedpdrodinn Progogal

Ly
days.

Il dizarrhiay persists aller 3 days of herapy, give Melronidazole (Flagyl) S00mg PO Gd for 10

1.
2
3

38

Urgent evacuation if grozely bloody stools or circulstory compromiae

Priovify evacuation if dehydrafion occurs despite abowe therapy.
Faiting evacualion il diandes persists aller 3 days of Iheragy,
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HEADACHE

SPECIAL CONSIDERATIONS:

1. The dilferenlial i it for lhe acule 1 i large and includes disonders thil
ENcompass the spectrum of minor to severs underlying disorders.

2. Consider alitude sickness, intracranial bleads, maningitis and carbon monoxide poisoning.

1. INhe headache is alypical Tor e palicnl, check clevabed blood pressune ({5 possibde), Tewer, nock
rigicify, visual syrmptams, mental siabes changes, nesmological weakness, and hydration.

MANAGEMENT:
1. Ifthe patient has fewer, nuchal rigidity, photophobia, petechial rash, or navaea and womiting, treat per
Meningitis Profoco!.

2. Treat per Fain Management Protocol.

3 I headache is accomgemied by nauses and o vomiing, resl per Nasaa aod Vomiling Prodocal,
4. Quoygen il olher therapies are inclTecke.

5. If dehydration is suspected. treat per Dshydrstion Profocol.

.

If &t altiucs, trest per Amtude Mness Frofoao.

DISPOSITION:

1. Evacuafion is usually not required if the headache responds to therapy.

2. Acute headache In the presence of fever, ssvens naises and womiting, mental status changss,
focal neurological signe, or precading ssizures, boss of consciousness, or a history of “it's the
worsl headache inomy life” conslilules @ lrue emengency and reoguires Urgeml evacualion. Also
consider Urgent evacuation for anyone without a pror history of headsches f their pain @ sevens.
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HEAD AND NECK INFECTION
(INCLUDES EPIGLOTTITIS AND PERITONSILLAR ABSCESS)

SPECIAL CONSIDERATIONS:

1. Most commen causes in young healthy patients include cdontogenic (dental origin) cutaneous
s0Urces or post-injury (wound or fracture) infections.

2. These infections may progress rapidly from minor 1o ainvaylife-threalening.

SIGNS AND SYMPTOMS:

1. Pain, fever and malaise 4. Pus

2. Intrafextra oral swelling 5. Difficulty swallowing
3. Difficulty opening mouth 6. Ainway compromise
MANAGEMENT:

1. Manage airway and braathing first!
2. Place patient in position of comfort.
3. Maonitor pulse oximelry.

4. Oxygen pm

5 IV access
T
8 - Amosicillin/Clavulanic Asid (Augmenlin) 875rmg PO bid lor 7 days OR Cellnaxone
{Rocaphin) 1gm IV 7 IM qd for 7 days.
7. :Fmat pcr Pain Management Protocol.
e
8. “Z. Consider Dexamethasonc {Dccadron) 10mg IV for any airway involvement.

9. Avoid airway manipulation unless absolutely necessary.

10. If airway intarvention is indicated, make a single attempt at intubation if feasible. (Tha epiglottis is not
swollen to the extent that visualization of cords iz not poszible.)

-

. If intubation is attempled, do not make any repeat attempts. If intubation has failed, the next step is a

ctimlhiroidommy (using lidocaine il conscious).
12 Have cricothyroidotomy kit available BEFORE ATTEMPTING INTUBATION.

DISPOSITION
1. Urgent evacuation if any airway compromise is present-.
2. Rouling evacualion if no airway compromise and the infection is nol widespread.
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HIV POST EXPOSURE PROPHYLAXIS

PN

SPECIAL CONSIDERATIONS:

-

Inilialion of lhe highly aclive anlirelroviral herapy (HAART) should ideally occur wilhin 2 hours of
axposura, but still has some effect up to 72 hours after exposura.
Antiretrovirals have a significant gide-effect profile, including nausea, vomiting, and diarrhea.
Obtain a sample of the source’s blood for HIV and hepatitis testing, if possible.
Use of a commercially available Rapid HIV Test Kit that uses either an oral specimen or whole
blood is recommended for source lesting lo delermine if HAART therapy should be initialed. This
should occur within 1-2 hours. The test reguires 20-40 minutas to obtain results. The use of one of
the following FDA approved Rapid HIV Test kits is recommended (as of 2009):
A, whole blood, plasma or oral fluid:

1) OraQuick Advance Rapid HIV 1/2 Anlibody Tesl
B. whola blood or serum/plazma:

1) Uni-Gold Recombigen HIV Test

2) Clearview HIV 1/2 Stat-Pak

3) Clearview Complete HIV 1/2 Test

H
1

IGH RISK EXPOSURES

Percutaneous injury (needle stick or other contaminated penetrating injury).

2. Exposure or exchange of body Muids with persons al high risk for HIV.

3. Transfusion of blood products that have not undergone standard US blood bank or equivalant testing
for transmissible diseases.

4. When attempting to evaluata a high risk exposure, take into account the source of the bodily
contamination. For example, blood from a fellow Soldier would fall into a low risk category for
ExXposure.

MANI\GEHENT
Wash araa with soap and water to clean area and minimize exposura.

2. Use a Rapid HIV Test Kit to determine if therapy should be initisted. In high risk situations, do not
delay initiation of therapy if the test kit is not available. HIV PEP should be started within 1 -2
hours of exposure.

3. Consult with unit medical officer ASAP to discuss the case and obtain further guidance after any
significant exposure.

A If the Rapid HIV Tesl is posilive, iniliale PEP.
B. If high-risk exposure occurs and a Rapid HIV Tazt is unavailable, initiate PEP.
C. If a Rapid HIV Test is negative, seek medical officer guidance to determine the need for PEP.

4. . Inlllale antiretroviral triple therapy according to the following pricrity of drugs. Choose only 1
of the fcllowmg dmg irea‘lment op‘hoﬂs
A, Alripla vir irenz), 1 PO gd

1) 52% incidence of CNS side-effects

2) Known to causa birth defects. Category D drug.
B. OR Combivir® (lamivudine and zidovudineg) 1 tablet PO bid AND Viread (tenofovir) 300mg PO

qd
C. OR Truvada (emtricitabine/tenofovir) 1 PO qd AND Kaletra (lopinavir/ritonavir) 4 pills PO qd,
laken simullaneously
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1. OR Inmvcs (emincibinatenotair) 1 90 g AND AL | {Ldaviciing) 300meg PO bl

1 Poseible antagonizm with decreased affectivensss.
E. OR Combivir {Lamnucing and Zidovudene) 1 tablet PO il AND Viracepsd) [Netinaar ] 1250mg
PO bid

1 m Older regimen. Rueplced by vplivns 42 and 40,
ﬁ Do not usa alcoholic beverages after Combivir administration.

6. For Gl side-effects of medication, trest per Mauses and Vamiting Frofocol

T Mewinlin hycestion and nuoliilion stalies

E

1. Urgen! cvacuakion il a sigoilicant cxposure ocours and HAART is nol availkablc.

2. Homne evacuation f HAAR 18 avaliabie and Rapid HIV | #&52 is postive.

‘3_ Consult unit medical officar to detarmine the need for, mldﬂ]npﬂu:i}‘dwsﬂ.laim.il@'l—mk
eposure hias vocurmed and @ Rupid IV Teslis negalive

- Journal of Special Operations Medicine



32

HYPERTHERMIA
SPEGIAL CONSIDERATIONS:
1. Heat stroke is a life-threatening effect of hyp: nia and ized by altered mental status
and elevalted core temperaiure.

2. Mild and moderate hyperthermia can oflen be realed and the casually returned lo duly.
3. Dehydration often accompanies hyperthermia.
4. Suggest that colloids (Hextend) be avoided in favor of crystalloids.

SIGNS AND SYMPTOMS:
1. Altered mental status
2. Increased core temperature

MANAGEMENT:

1. Place in cool area and remove clothing, spray with water, fan patient. Place ice packs on sides of
neck. in armpits, and in groin area. If available, place hands and feet into buckets of ice water. Apply
external ice until core temperature reaches 39 degrees C (102 degrees F). AVOID SHIVERING
WHICH WILL RAISE THE PATIENT'S CORE BODY TEMPERATURE!

-
2. A Give 1 lwbe of Glucose.

3. Treat per Dehydration Profocol.
4. Treal per Nausea and Vomiling Prolocal.

=" |f unable to control shivering, give diszepam (Valium) Smg IV /1M,

DISPOSITION:

1. Mild to moderate cases can be treated and not evacuated.
2. Routing cvacuation for heat stroke casualtics.

3. Prionty evacuation for severe hyperthermia.
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HYPOTHERMIA

SPECIAL CONSIDERATIONS:

1 Cardiae ressuscilalion shauld anly bee allesngled during aclive rewarming. Collow AGLS
i= Mrotocols.

Hypothermizs
2. Itis not wncommon for core temperaturs to condinus to drop after remaoval from cold environment.

SIGNS AND SYMPTOMS:
T

2
3
4

Allzred menlal slalus
Pale, cool gkin
Weak pulses
Irrespyulaar heswribesl

MANAGEMENT:

1.

IV B0 WA SMVIFGNIENT, TEMOVE any wes cinthing and begin rewanming (BIFFand Blanket, Ranger
Rescus Wrap, eic.)

If UNGANSCIOUS, AVDI0 200N Mavements and rtigh hanadling.
1T rzsgeansive, sdministor wanm Tuids by imowlh

If IV fluids are indicated, administer IV fluids warmed fo 40 degress C (101.6 degress F)

DISPOSITION:

1. Milkd o moderate cases can be trested and nof evacualed.

2. Urgent evacuation for sewera hypothermia casss a facility capable of active rewarming and
resuescilalion.

3. Prionty evacuation for cases of frosthte.

44
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INGROWN TOENAIL

SPECIAL CONSIDERATIONS;

1. Conssder tnenail removal only if close follow-up iz possible.
2. DO NOT USE local anesthetic with epinephrine.

3 I coenplele nail cermol i mwdicaaled, evsosile palienl.

1. Pressure over the nail marging increases the pain.

2. Inflammatory or infectious responses are generally localized.

3. Parlial or complebe noil removal i ypically indicaled in chronic indlammation § inlection, wilh seeene
pain of both medial and lateral nail folds, especially if the condition has lested one manth or greater.

MANAGEMENT:
1. Partisl'complsts toenail removal:
A Clean the sile wilh soap, waler, and beladine.

B. > Perform a digital biock at the base of the toe using lidocaine 1% WITHOUT
EPINEPHRINE.

C. Apply constricting band to base of toe.

. Remove the lataral quartar of the nail toward the cuticls (or whols nail). using a sharp scissors
il nagreEEng] garesssiure:

E. BEluntly dizzect the nail fram the underlying matrix with a flat object, elevate the nail and grasp it
with a hemostat or forceps, removing the plece.

F. Cllesun e nail groowes b emoe any oehiis.

G. Remove conatricting band.

H. Gonlrol bleeding wilh direcl prossurc and dey Be underying nail bed.

T

2 LB Mupion (Masctroban) 2% oinlmenl b exposcd nail bed

3. Dress with a non-adherent dressing and dry bandags.
4. Inatruct the patient to wash the area daily.
5 Recheck wound o chance dresssing daily

6. Insfruct patient to wear less constricting shoes and to trim their nails straight across. Optimal care is
o3 it wialking snd mesehing or 3 — 5 days.

7. r'l'rtﬂchrPafrrMimLytmurr! Profes.
A =
[ Bystemic antibictics ane typically not needed in thess procedures; howsver, consider using
Maaillgmacin (Ao 4000 PO g Toe 10 days, OR Aol Cliveulinic; Acid (Auegmenling 87 5meg
PO bid for 10 days if an infection is suspected (Increaaing pain, redneas, and swelling).

DISPOSITION:
1. Ewvacualion is wswlly nol reguired i§ the condilivn responds ko therapy.
2. The nail bed may have serous drainage for several weeks, bt will usually heal wathin 2 — 4 weeks.
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JOINT INFECTION

SIGNS AND SYMPTOMS:
1. Hishary of adjacent penelialing Wi of infeclion
2. Single red, swollen joint

3. Fever

4. Han
MANAGEMENT:
1. IV acoess.

2 I\E‘J Grellrixcae: (Rucephing Zim 1V 7 IM bid QR Crigenem (Invaneg) Togm I o

3. Treat per Pain Managemen Protocol
4. IMMOBILIZE THE JOINT.
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LOSS OF CONSCIQUSNESS (WITHOUT SEIZURES)

SPECIAL CONSIDERATIONS:

1. The mesl common cause of ks of conscivesness in hoallhy adulls is orlhoslalic Iwwk:nsmn
(A=anciated with sudden atandma) of vasovagal syncope (aasociated with sudcen aiverss
stimulus — |npebuns ara 3 comman CEUEE).

2 Also il iz roslion, iaalican, recroabional drog wse, b
raUmE, hypenhemtﬁ hypuﬁerrnﬂ myacandial infarction, Unnmg strikes, and intracranial
blesding.

SIGNS AND SYMPTOMS:
Unconsciousness

MANAGEMENT:
T I s resspialionnss O pulse, ol RS quadelines

2. Management of orthestatic hypotension and vasovagal syncope is accomplished by placing the
patient in 3 sagine posilion, ensaring The aineay B open. Palienls experisncing fhese bvo disoodens
ehould regain coneciousness within s few seconds. If they don't, consider other sficlogies and
proceed Lo the steps bekow.

.,

3. ™. Place sither 1 tubs Glutoss {oral ghucosa gal) or contents of ona packst of sugar in buccal

maEsal regicen

4. IV acoess.
B

Naloxone (Marcan) 0.8mg IV / IM. Rapast q 2 — 3 min pm to max dosea of 10mg.

@

I s respense: treal per Apprapriate Protocd per Special Consiierations 2.

H.
7. Pulsc oxnclry roniloning.
a.

Cicygen.
DISPOSITION:
1. Urgerd cvacualion, unkess kess of conssiousness due o or it; I I D VEISTVELL:
hypatension.
2. The svacuation packags should includs pals:u'nsl certified in Advenced Cardisc Life Support
[ACLS), wilh eyuiprnenl, s awwd ar; v Far ACLS carc.
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MALARIA

Prodrome of malaiae, laigua and myalgia may preaadafahnl&parnwam by saveral days.
Paroxysm characiarized by abrupt onsat of favar, chills, rigors, profuse sweats, headache, backacha,
iy, abcomingl pein, nauses, vomiling, and diarhes (may be walery and prohse) in 2,

P

o

falciparum.

Irl.ta'mlllml Tever Lo =40C {105F) OR fover may be near conlinuows in P, flvipanem malurs; dassic
I nsaally ahsent. Prohse sweating hetween feboile panmaosms.

A Tﬂﬂ‘ljl'l}ﬂlﬂlﬁ. arthostatis hypotansion, tender hepatomagaly, and delirum (Carsbral malaria).

MANAGEMENT: F. FALCIPARLUIM MALARIA

. -.“:l Mo (Rlovanuons: 2S0mag/peoguani 100ma) 4 labs gl for 3 days wilh ool QR give
Mefloguine 750mg followed by S00mg 12 hours later.

2. -..‘j Acetaminophen (| yenal) 1000mg PO q & hr pm for tever.

MANAGEMENT: MON - P. FALCIPARUM MALARLA

0 Chigmoguine Tgem P ane Gime, Ihen SO0mg g Toe 3 days slaling 6 bours aller 151 dose:
PLUS primaquine 30mg qd for 14 days (MUST rule out GEPD deficiency before giving primaguine).

o
L“:] Acetaminopien | Eylenod) 1000mg PO B b pon far fever.
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MENINGITIS

SPECIAL CONSIDERATIONS:

1. May be becterial, viral, or fungsl. The bacterisl type may cause death in hours, even in pravioushy
hallhy young adulls, i§ nol reasled aggressively wilh appropriake anlibolics.

2 Consider makana a3 a differential diagnecsis. Treat for both if makana cannot be ruled out.

SIGNS AND SYMPTOMS:
1. Classic festurss includa:
A Sovere hoadache
E. High fever
. Pain with any neck movemeant, particularly forward flaxion
0 Al mcelal slialus
2. May al=o inciude:
A Photophobia
R Mimses and womiling
C. Malsize
D. Seizures
3. Positve Brudzinsk (p=in on hesd and neck fexinn ) and Kemig's (neck pain with higs Beoan and knes
axtansion) signs

MANAGEMENT:
1. If meningitis is suspected, treatment should be initisted immediataly.

2 IV acesss.
W
L
7.
e
&

w— Gellriaxons (Rocephing 2gm 1V g 12 hr {IM roule possible allernalive: bul prefes IV roul:).

w

Nexamelissone (Necodea) 10mg IV M g B br

Trest per Pain Mansgemsnf Protocol.

Ireat per NANSEa anT Vominng Frofocod.

N oF e e

Llsu'curr.:s wnzur, lroal por Seizure Proiocol.

-

Y Mowifloxasin {Avelox) 400mg PO once QR Cafiriaxones (Rocephin} 250mg IM for prophylaxis
al chise conliacts.

@

DISPOSITION:
1. Urgent exaciaton.
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50

39
NAUSEA AND VOMITING

SPECIAL CONSIDERATIONS:

1 Awaid rapid 1V aceminisaalion of prormeliswds: (Phencrgn)

2. DO NOT give subcutaneous promethazine (Phenergan)

3. Diphanhydraming (Banadryl) and promsthazins (Phenergan) may cause drowsiness.

SIGNS AND SYMPTOMS:
Mausea and Vomiting

MANAGEMENT:
MANAGENENT

P

Ondansetnon {Lofran) 4 — &g IV S I hid or Bmg PO q 8 hr pme

! QR Promeliwine (Phencrgan 25 1V 1 IM ] PO g B e pm

OR Diphenhydramine (Benadrd) 25 — 50mg [V 7 1M/ PO q 6 br pr.
4. Traat par Dahydration Protocol.

DISPOSITION:
Evacuste per Protocol for underlying condition.

Journal of Special Operations Medicine



40
PAIN MANAGEMENT

SPECIAL CONSIDERATIONS:
1. Any use of narcotic medications will be sedating and degrads the mission performance of patients
o Moenicd I o S0 ingeeclions ol naroolic: i e Loy [ il for E

SIGNS AND SYMPTOMS:
Pain

MANAGEMENT:
1. Startin sfgquanﬁd manner to maximize pain control with mission parformancs.
p—

A, =~ Acetsminophen (Tylenol) 1000mg PO q & hr

B, MNon-stefoidal antHntammatony dngs
T
W
B Moloxicam (Moksi) 15 PO g pm

1)

2) OR lbuprofen (Motrin) 800mg PC g B hr pm

3) OR Katorolsc (Toradol) 30mpg IV { IM g 6 hr prm.

. Marcote Mecdications
%,
R

1) 5 Ol Transmucosal Fenlaoy Cilesle (Aol | osendge) 800mey PO o 15
minutes {may repeat dose once).

Life-threatening hypoventilation! respiratory arrest could occur at any
duse of fentanyl, particularly in patients not taking chronic narcotics. Therefore, closely
manitor for reapiratory depression.

Yo

2} Merphing sulfste Smg 1V inial dose then Smg IV q 10 man far max dose of
30mg
2. Treat per Navsea and Vomiing Profocod.

Pronty evscustion for any patients with narcotic use.
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SEIZURE

SPECIAL CONSIDERATIONS:

1.

May be causad by injury, infection, high fever, skcohol withdrawal, drug use. toxing, and structursl
abnonmzllics of B cenlral nersous syskem (CHS).

SIGNS AND SYMPTOMS:

1.
2
3
4.
5.

Generalized seizure

Possibla history of previous saizures
Pusssibe hisbory of recenl head baurmi
Mossible history of CNS infection
Possibla history of headachss

MANAGEMENT:

1.

2

52

Avaid trauma to patisnt during the seizure. but do not restrain patisnt.
I-\'\ =
i Diazapam [Valium} 10mg IV / M / 13 for ongoing seizures. May repaat 10mg pm g 15 min

Tor conlinuing seimunes Rar meas dose J0mg.
T m

A %0 OR Midaeolam (Worsed) S 10 I 7V 00 OR Trogg IV showdy g 7 3 mminales I o
maximum doze of 10mg for sedation purposes. Titrate to achieve necesszary level. (The pstient
s somewhat somnolent, bt =till sasily arswsabls.)

Do not sttempt to force an object into the mouth to open sirway.
Supgeart and mesintain sy and venlidlion as nesded lo inelude: 5P,

Il seizures are acoompanicd by [ovor,

A Conslder meningis and real per Menngitis Prodoenl.

g. ‘Consider malaria if in malaria endemic ares and frest per Melars Profocal
=

“*. Mlace either 1 tube Glutoes (orsl glucose gel) or contantz of 1 sugar packet in buccal mucoaa
to treat possible hypoglycemia.

DISPOSITION: Urgsnt evacustion
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SEPSIS/ SEPTIC SHOCK

SPECIAL COMSIDERATIONS:
1. Bopsis is a sewere, ic-Threatcning baclenal Diood infedion
2. Rapid onset - death may accur within 4-6 hours without antibiotic: therapy.

SIGNS AND SYMPTOMS:

1. Hypotension 4. Altersd mantal stabus

7 e 5. Myspoesa

3. Tachycardia &, May =ee =kin rash (purport)

MANAGEMENT:
1. Obtain WO aoceas.
-

P

2 S Ertapenem (Invanz) igm v IO gd OR Cefiiaxone (Rocephing 2gm v /7 10,

3. IFpalicnl is bypolensive, give 1 liker mormsal saline o Ringer's kxdale Duid bolus, Consider adkdilional
fluids if =tll hypotensive, then an additional iter titrated to maintain 2ystolc biood pressune =80mmHg
?rpalpable radial pulss.

4. "~ Epinaphrine 0.5mg (0.5mi of 1:1.000 solution) IM (DG NOT GIVE IV) for persistent
hypolension allor Muid bokes.
T

~-2-  Dexamethasons (Decadron) 10mg [V if persistent hypotension after fluid bolus and
Epinezpshirine.

6. Manitor for decreased mental status and be prepared to manags airway.

DISPOSITION:
Urgent evacusation
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SMOKE INHALATION

SPECIAL CONSIDERATIONS:

1 Consgdor passsible: carbon manuide (C0) geoaisceing 2 moeed for byperbesic axygen in all
significant cases of amake inhalation.

2. MNormal oxygen saturation by pulss oximetry DOES NOT rule out the possibility of GO poisoning.

SIGNS AND SYMPTOMS:

1. Hishory of srmoke exposure

2. Buma

3. Coughing

4. Resgiralory disglress (may be detayed inonsel)

MANAGEMENT:
1. Administer ceygen.

2. Consder lhe use ol carly inlubalion or cricelhyroidotormy i§ aireey burns” cdema or singed neesal hair,
farial bumes are present’ suspected.

W

Mbulezial (Venlaling by meleied dose mbaler 2 & pulls g4 6 b
aa
B

< Demamelbasone (Doecadoon) 10mg 1V 7 IM gd.

5. Limit patient exertion if possible.

D H
1. Urgent svacustion for respiratory distress, suspected inhalation burne.
2. Prionly cvacualion il nol in dislress bul signilicanl inhaklion suspected.
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SPONTANEOUS PNEUMOTHORAX

SPECIAL CONSIDERATIONS:

1 Consider abso: anapbylaxis, pulmonary cainbolisan, bich sllibude: pulmanary eocem (HAPT),
asthma, myocardial infarction and pnewsmonis.

2. Mora common in tall, thin individuals and smokars.

SIGNS AND SYMPTOMS:

1. Bposdanesnes unikilessd chesl pain

2. Dy=pnes — typically mild

3. MNowhseezing

4 Neressed of absent Brealh sounds on alected side

MANAGEMENT:;
1. PUISE endmedry manikarng.

2. Coeygpen (wse ooymen for all suspecled sponlancous pncemolhorces)

3. Considar needls decompression for suspscted tansion pneumothorax.

4. If needle decompresason allows for patient improvement, followed by warssning of conditian, consider

repeat neadls decompression.
4. Consider whe tharacostomy:
A. Recurrence of respiratory distrass after 2 successful nesedls decomprassions
R. QR Meacasslicn line: > 1 hr
C. OR Patient requires positive pressure ventilation
B Il alliluce, desoend 2 T as lactically leasibile.

7. N evacualion will oeour in an ungressunized airrall, consider decompression for high allilode
evacigation and recommend ket Tachically teasible altinds

8. Treal per Pain Muarrgenmen! Frotocal

DISFOSITION:
1. Ungent svacuation for significant respiratory distress despite tharapy.
2. Priowily evacualion lor palienls whose respicalony slahes is shabile.
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SUBUNGUAL HEMATOMA

SPECIAL CONSIDERATIONS:
Manc

SIGHS AND SYMETOMS:
1. Main from the affected nail
2. Purplsh-black dizcoloration under the nail.

MANAGEMENT:

1. Decompress the nail with a large gauge nesdle by rotating needle through the nail directly over the
disrrdared areq unlil e undestying blocd has been relessed and e gressure is relevesd. Make: sure
theat it iz infroducad into the affected nail with a gentle but sustained rotsting motion.

Gentle pressars on the affected nall may help i evacuate more Biood.
Treal per Paie Murragenmen] Pridocol,

If 2 fracturs is suspectsd, tape the injured finger or toe o an adjacent digit.
e
0

+."+" If fracture iz suspected in a setting of 2 subunguesl hematoma, give Moxifloxacin (Avelox)
400mg PO qd for 7 days.

=

DISPOSITION:
Evacuation should not be requirsd for thes injury if the subungal hematoma = successfully treated.
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TESTICULAR PAIN
SPECIAL CONSIDERATIONS:
1 The grimesry comzn i beslicular pain is dilfeenlialing beslicule kebon om olbos coses of
testicular pain

2. Testicular torsion is an medical emergency requiring urgent comaction to prevent loss of the
allected leslicle

3. Other common cawses of testicular pain include epididymitiz and orchitis, infections commanly
caused by STDs, as well as hemnias and testicular masses

SIGNS AND SYMPTOMS:

1.

essliclar Toosion:

Sudden onset testicular pain

. Usually sssocialed wilh aclvily

I Aasockated lesticular swediing

D. Abnormal position of the sffacted testicle

E. Symmphormes mery be increased by lesticular chevalion

b Usually SRs0catec with [Ein maucen nalises and womitmg

G. Loss of cremasteric reflex is the best di ic indicator for i torsion.

2. Epididymms:

A Gradual onsst of worsening pain

G Mary Doz Fowdr aamdion dhysuria

C. Can also be traumatic

0. Symptoms may be relieved with elevation,
F. Signiliczen] salling miy B presten]

MANAGEMENT:
1

I gasainy i sascdeden onsel and e leslicle is lying abnoomaly in The serolum, an atlempl o manmissl
detoree the testicks is warrantad,

A Acsingle atlempd bo rolale the lestice oulward ke opening the pages of a book) showkd be made.
B. I pain ncresses, 1 attempt bo rotate the opposite direction shookd be made.

C. Succassful detorsion will result in relief of pain.

2. Gracal onsat pain with & normsl iying teslicke shouln be reated per Linnany [racd Infection Hrfoen.

. Treal pain per Pain Maragermend Protocol

4. Trest per Naussa and Vomifing Profocol

DISPOSITION:

1. Urgent evacuation for testicular torsion

2 Tor alher causes of lesticule pain, (el e and consider cvascestion i1 symplorns possisl mon:
than 3 days
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MILD TRAUMATIC BRAIN INJURY (MTBI)

SPECIAL CONSIDERATIOMS:

4. DO NOT alkow a paticnl wilh @ mTR e return o duly while: bey are symplomalic, This puls hem
At signiticant sk tor grester Injury (b inclucde dessth) if they sustain anathers hessd injury while sl
EYMptomsatic.

3. mTBl s primarily o clinical diagnosis. 1N you do nol Feel hal o palienl s back o their baseline, do
not Al them ta B L and consult a medical prowvider

SIGNS AND SYMPTOMS:
1. Red Flags [Sympioms):
A Meurclogical

@ Any ks ol aesciousness

b.  Amnesiaimemory problems

c.  Any significant scalp or facial confusions
o Lhmsasl Beshoionicombslivee

e. Seizures

f. Worsening headache

g Cannol recngnize peoghe

h. Disorented to time andlor placs
i Abnonmed spocch

| Iitakity

k. Dizziness

L Headache

m. Confision = 4 hours

e Uegual pupsks
b.  Double vision
©.  Photophobia

a. Mhonophobia
i Repealied wniling
knega

. Unsisady on feel

MANAGEMENT:

1. Conskler mi B (CONCUSSION) [0 anyane whi i dared, onnfiissa, “ssw ST, 108! consenisness
(ewen if just momentarily) or hes memeory loss that results from s fall, explosion, motor vehicle crash
or any vlher evenl involving abrupd bead movemenl, a direcl blos Lo e bead or olher head injury

2 Inage and reat other mjunes 35 required. As 2oon a5 tachically feasble evaluate for m Bl

3. Red Flags present
A red Mg swe prosen - consull with medical provider [or possible urgenl evsualion.
|natiate trestment
A. Rest
B. ~r_‘_-'Tylannl 650mg PO q 6 bhr or Mobic 1 PO qd
. Hydation

Administer MACE

A IFMACE <25 or symploms perstsl despile resl and appropriale realmenl comsull wilh medical
prowvider for possihle prionty evacietion.

B. ¥ MACE is normal and the patisnt is asymptomstic sftar 24 — 48 hours parform sxertional tasting:

=
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1) Exerlional Tesling Profocol - cxoroise palicnl ie achicwe 33 — B5% of the Targel Hearl Rale
(IHR  ZH)-age)
a8 Uss aitarnats MACE test for post axartions| 2ssessment.
b I sl exerlioeal MAGE <25 or symiploues relum consull wilfe oomesdical provicder for
possike routmes evacuanan
6. IF:
A These wre no Red Flags
B. AND initial MACE exam i normal.
C. AND thers no symptoms
0 AND cxorfional lessling is ncogstive Toe syrnplom produdion
E. AND alternate post exertional MACE test is normal
1) Treatment
) Meusle

3) Retumn to Duty
7. ﬁ Contraindications:

A I possible, avoid The pse of Cox 1 NSAID medicalion (Mobdn, Maposyn, Aleve, Thogeolesy) due o
sffects on and = potentislly i d rigk of bleeding. If COX 1 NSAIDS =re the only
medicalion available and the palicnl has no red Rags they MAY be used lo lreal e headache.

B, foiodd the use of |ramacl (UIam) dies b0 s effects on phatelets) increassd Dleading and altered
leval of consciousness.

C. Awvoid the use of Diphenhydramine (Bonadngd) duc (o possibly aleration of - e palicol’s el of
CINECHILENESES

D. Awvoid the uss of Narcofics due to alteration of the patient's level of consciousness

+  Umgent evacuation in the presence of Red Flags

= Priofity evacustion in the presance of MACE <25 and persistent symptoms daspite
apprepriale iroatment and rest

=  Routine evacustion MACE persistently <25 OR MACE =25 and persistant symptoms
dospile approprizke reslment
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URINARY TRACT INFECTION

SPECIAL CONSIDERATIONS:

A Miare coenmon alter inslrurmenlalion, in Famedes, o in Laclical selliogs wilh detydrdion andy o
kidney stones.
2. Symptoms may be confused with a sexually transmitted disesss (STD).

SIGHS AND SYMPTOMS:

3

Mrysuria

2. Urinary urgency and frequency
3. Cloudy, malodorws, or dark uring may be prasant
4 Hupespubic ciscomilon

MANAGEMENT:
S

1.

2. AND

“-2- Caftrisxons (Rocephin) 1gm V! IM OR Trimethoprim-Sulfamsthoxazols (Septra DS) 1 PO
bid Tor 3 derys

=" Azithromyzin 1gm PO onca.

3. Trest per Pein Mansgement Protocol

I tewer, Besch peain, Thank paim, andd of costovenenral angle lendemeas develnp, SUSpect kioney
infaction and traat per Flank Psin Protocod.

5. Encourage FO hydration.

RISPOSITION.
1. Ususlly responds to therapy and evacuation not required if it does.

2. Routine evacuation for worsening signs and sympioms
3 Pricily evacualion o pyeloneglils. See Clank Pain Profoc

60
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Joint Special Operations
Tactical Medical Emergency Protocol Drug List:

Fabruary 23, 2009
USS0COM OFFICE OF THE COMMAND SURGEON

DEPARTMENT OF EMERGENCY MEDICAL SERVICES AND PUBLIC HEALTH
7701 Tampa Point Boulevard
MacDill Air Force Base, FL 33621
(813) 826-5442

PREFACE

The following iz & list of medications mentioned in the Tactical Medical Emergency Protocole. However, most of
the TMEPs have a preferred medication recommendation and then an altemate one. All of these
PECOmMentalions e lisled here.

Tha CEE and RE recogniza that 3 “one size fits all” approach to a etrict formulary is unreslistic due o medication
availability, mission regquirements, efc. The list of medications is designed to guide the ATP in medication
selerdion.
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¥ For speciic order of he recommended medicalions and spedilic TMEP application of he medicalions, CHECK
the gpecific TME Protocol.

¥ Antibiotics: Always check potential drug allergiss. If allargic to one clses of medicetions, uss altemats class of
medications (CophakosporinsPenicillie, Telrmoyclines, Cuinolones, Macrolides).

*  Unless specifically noted, the drug dosages listed are for an adult.

¥ Changss — 2009

o Galcium Ghiloride added

Calcium Gluoonate acdded

Mannitod addad

Sodium Bicabonabe sded

Rifarmpin added

Antiretroviral medication added (Kaledra. Afriphea, Truvada, Virsad)

Al mecdiczlions Eked woder Bir generic naamec cecepl Ton e Tollovwing HY medicalions which s the

only drugs listed under thelr trade name (Atripla, Combivirg, Truvada®, Kaletrad).

Midazodam (Versed®) added.

o Pregiancy Gabigories sdied aceoiding Lo A classilicalion lisled below

acaooca

[

Pregramcy Mdecguele and well conlialed sudies hue Biled 1 demonsliale s gk
Category to the fetus in the first timeater of pregnancy (and there is no
A avidance of risk in kater imesiars).
Anirnal reproducion sludics ove Riled o desmoemstrale a sk Lo e
Pregnancy fetus and thene ane no adequate and well-controlled studses in
Category  pregnant women OF Animal studies have shown an adverse affact,
B bl seequate: seed wel-conlrollcad shedics in proogosml woamn e
failed to der A riak to the fetus in any i
Pregnancy Animal reproduction studies hewe shown an sdverse effect on the
Telus aand thene are no adeguale and well-conbrolled sludics in
c hurmans, but potential benefits may wamrant use of the drug in
pregnant women despits potamntial risks.

There is positive evidence of human fetal risk based on adverse
Preanancy |0 :F::a Tram inwesligaliond o markeling o sluces
o in humang, but potantial banefits may wamant use of the drug in

progranl women despilc polenlal rskes.
Eluadiees i ik oo Basises e demonedraled elal abnoemalilics
Pregnancy andlor there is positive evidence of human fetal risk based on adverse
Category reaction data from investigational or marketing sxpenence, and the
X rigkes bl in e of The: drug in predgoesnl wonen cleamy oubwesgh
potential benefits.

WARNING Mbelicilions will gronmding reguisgments Toe personned on Mighl sladus bewe e acdded
In some cases, the recommendstion for grounding has been made based an the underlying medical
condition and not specifically on the medication. Whenever possible consult a Flight Surgson or an
Meromedical Physician Assistant priod o prescribing medications o personnel on light sl Congull
wour unit medical officer for any unit spacific p
= REMINDER: Afier personnsd on flight status have besn grounded. they need clsarance from a Flight

Suwgenn ar an Asmomedical Phigsician sesistant fo relum o Bying stahes.

I Acetaminophen {?ylenol@}

A1
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L : and Blocks:
p ing i 1of pain

Indications: Mild pain or fever

D

o ¥25-650mg PO q 46 b or 1gm PO every 68 hr
Conraind ications:

o Indiidusls with hypersensitivity to drug.

o Caulious use in history of excess alcohol use

0 Cheonic liver danage

Pregnancy Calegory B
Side-affacts:

0 Rash
o Urticaria,
Acvrrse reaclivnes:
o Hemaolytic anemia
o Liver damage
TMEF use
o Bronchitis/Pneumonia Protocol
0 Makwia Proloool
o Pain Management Pratocol

of pain impulses in the CNS by

| Acetazolamide (Diamoxi)

66

WARNING GROUNDING medicalion For personne on Nighl slalus
Description: Non-diurstic ant i (carbonic anhydrase inhibitar)
Indications:
u F ion andior amelioration of i with acuts mountain sickness in

elienbers albernpling rapid wscenl aodion in ose who ane very susceplible o acule mounlkin

despite gradual aacent. For mexdmum benefit begin regimen 7 days prior to aacent. Of

minimal benefit in R of AMS, HACE, or HAPE.
o Tremlmonl of sodc high allilud: s
Diosi:

~ 125 250mg bid, 24 hours prios i ascent, continuing for 48 hours, after ascent. Prevention
andlor amelioration benefits are nominsl onca ascant has comi 5
Il the 500mg swslained release kblel is used, dose is 500mg cvery 24 hours.

o
Contraindications:

o Bulla allergy.
Pregnancy category C
Side-effacta:

v Paresthesia in exiremities
& Heswing chyshanclion/lamilus
r Loss of appetite

v Taste alterations

o Namsea

r Womiting

v Diarrhea

n Palyuria

r:  Drowsiness

o Conlusion.

Warning

A
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v NOTE: Use of Diamox resulls ina significant alleralion in lasle. Carbonaled boverages will heave
seniously altered taste, and may be undrinkable.

v Increased fiuid intake is required with use of Diamax: Although Diamox is not in the ganaral
drug chrss of “divrclics”; il bas divrelic effecks wd can resull in serious debydraion unkess greal
care is taken to maintan proper hydraton,

* Adverse reaclions:

n Transient myopia (usually resolves wi DC of drug)

w Urticaria

o Mokena

n Hematuria
u
o

Flaccid paralysis
Pholesensilivi
r Convulsions

* TMEP ume
© Alitude liness Protocol

| Aciphexi - See Rabeprazole

| Actiq Lozenge - Ses Fentanyl, Oral

| Adrenaiin _see Fpinepirine

| Afrin Nazal Sprayil — See Oxymetazline HCI

| Albuterol Inhaler (Ventolin®, Proventils)

o WARNING ;500 pessonne! ine: griunded until meical condilion o longes inlerleres wilh salely

prefoming aviation duties and the patient is free of side-effects.
= Descriplion: Inhabend Dela sdrenesgic agonis!, rebues bronchial smoolh musche
= Indications:
o [Rediet af bronchospasm
ion treatment of iss-induced

=
= Adult dose:
u 2 inhalations every 4-6 hours
o Soray 4 limess inla e airil using Tor s frsl line or aler =8 weeks of sloraoe
= Pediatric dose:
o Wedyrs oid, 1 ihaskalion cvery 4 8 heaurs may e suilicient
= Contraindications:
n Known hypersensitivty o Albuterol

+  Pregnancy
= Pregnancy Categary
+  Side-uflecls:
~ Sinar m nature to resction o ather sympathomimedic agents

= Tramor

* Nauss

*  Nenousness

= Palpitstions

= Adverse reactions:
v  Hypertension
o Anging

A3
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w o Verligo
n CMNE stimulation
v Slesplessness
TMEF e
v Asthma (Resctive Airway Diseasa) Protocol
o GronchiledPricumnoni Prolocol
n Cough Protocol
v Smoks Inhalation Protocol

I AmoxicilliniClavulanic Acid (AugmentinE)

WARNING Aoralicn pezsone e opounded e The inilial 24 oy of selibsalic hessgay and unlil e
medical condition no longer interfarss with aafely performing aviation dutiez and the patient is free of
side-affacts.
Description: Oral antibacterial combination consisting of the semiaynthetic antibiotic amodcillin and the
[Haclamase inhibitor, clenulanate potassium (the potassium sall of davulanic acd).
Indicatins:

v Lower respiratory tract infactions.

n Ofitis media

v Sinusitis

n Sl and sk stcture infections

w  Urinary tract infections
Adult dose: The usueal adult dose is one E7Smg tablet every 12 hours.
Helateis s,

v 30mgkglday in divided doses (svery 8—12 hours) produces less naussa and dianhes and is

wlfeclive Tor moslinfeolions
n Pediatric patients weighing 40kg or more should be dosed acconding to the adult

recommandations.
Contraindications:

3 BrRIDLS AN CQCCASHINALLY TATAI HYPTRSTMNSITIVITY (ANAPHYT ACTIC)
REACTIONS CAN OCCUR IN INDIVIDUALS WITH A HISTORY OF PEMICILLIN
HYPERSENSITIVITY

o Do ned ese i palients willh 2 hisbony of Buer Lilire:

Preynancy Calegoary B
Side-effects: The majority of side-effects observed in clinical trisls were of & mild end transient nature but

i inchadc:
n Darheafiooss stools
v Nauwssa
o Bkin rushes wad wrlicariy
n Vomiting
u  Vaginifis
Adverae reactions:
v Hyparsensitivity reactions
r Hespwatic: dystoanction
n Blood and lymphatic dysfunction (likely hypersensitivity-relsted)
| MEF 15
v CellulitisiCutanscus Abscess Protocol
o Dunlal Pain Pridocal
n Flank Pain Frofoool
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v Head and Neck Infoclion Prolocol
" Ingmwn loenall Profocal

| Asa - see Asginn

| Aspirin (ASA)
= Description: Analgesic, anti ic, anti-i watory, anti-platalst affact
= Indicabons:
v For the temporary relief of:
= Mild to moderate pain
= e
M Prophylaxia: Reduces the rick of desth and/or nonfatal myocsrdial infarction in patients with &
previous infarction or unstable angina pectoris.
o MELIA Iresalmnent
n Trangient lzchemic Attacks: Reducing the risk of recurrent tranaient ischemic attsche (TIAg) or
shroke in palients who have iransient ischemia of the brain due to fibin embol.
= Adult dose:
o Adulls: 325mg. One or lwo labkelsicaplels wilh walcr. May be repealed cvery four hours as
necessary up to 12 tabletafeaplets a day or as directed by a doctor,
*  Podiulic duse:
n =12 pears amd over: One or i tahistetaniets wirh water. May he repested every fnr hoirs a5
necessary up to 12 tableta’capists & day or a5 directsd by & doctor
o =12 years old: Do ol give To childron urder 12 ukess direcled by o doctor.
+ Contraindications:
o n:
-

ily L saspirin

Y ity to nonsternidal anti-i agents (MSAID)
v History of gastrointestinal bleeding

o Palienls wilh bleeding disordess (&.g., bemophilia).

n Patient age = 16 years old
= Pregnancy Categony D
»  Side-cflocls:
n Gastromtestnal symptoms
u  Gastrointsstinal bleeding
o Sloanach pain
n  Hearthum
u
o
+ Adverss reactions:
o Inberacts wilh NSAIDS, Cowmesding Heparin
*  TMEP wsc
n Chest Pain Protocn!
v Deep Venous Thrombosie Protocol
1 250myg! 100mg _(Malarone™)
. WARNING GROUNDING mcdicalion for personne] oo Righl slalus
= Description: Antimalarial
= Indications:
v F iz and treatment of F i i malania
= Adult dose:
A-S
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o m These ares pecialre: lablels a5 well a5 adull lableds

rn Prophylaxis

= Slarl rcalmenl 1 or 2 days prior o enluring malesia erdomic arca and conlinue daily during lhe
shay and for T days after refum

= 1 tablst (adult strength) daily

w Treabmont

- 4 taniets (AUl streng; total dally dose atovaquons 1gm ( 400mQ proguanil) &5 & singie daty

dosa for 3 consscutive days

= Fediatne dose:

© There are podibnic kablcts as well as adull tkels
n Tablets may be cristred and mibesd with comdensed milk fust poar o administrshon for those kaving

difficutty in swallowing tsblsts

o Prophdiods dosing bosed an body weitil
ig have been

= Safety and efficacy for pr

o for children =1 1kg

Dosage of

ion of malaria in pediatric patients
Dosage regimen

1 pediairic tablst daify
2 pediatric fablets &85 8 single dally dose
3 pedistric tablets a5 8 single daiy dose

K LN
Welght (kg) Atovaguo
total daily dose
1140 20 62.5mg / 25mg
2110 30 125mg / 50mg
3t to40 187.5mg / T5mg
=10 250mg / 100mg

1 tsbiet (adult strength) az & zingle daily dose

v Treatment dosing bassd on body weight
» Sy arnd efficocy for brogitrmenl o boeerr cslobistod for ofnitdren > Sk

= Contraindications:

o Nlyperscrsilivily o atowuone, proguesil

Dasage of e/preguarkl in of ialatia in p
Weight (kg) A fprog Dosage regi
totsl delly dose

atod 124mg / Sonmg 2 tahiats {pedistric strangth) daily for 3
consaculfve days

St 10 187.5mg / TSmg 3 tablets (pediatric strength) daily for 3
cunseewlive diys

11100 20 250mg / 100rmg 1 fablet (adull sirenglh) daily for 3 consceulive
aaps

71 Jo 0 Eiiirg 7 P P Labileds (achal strcnggih s singh: daity dese: for
3 consscutive days

A fo A0 hilmg £ 300mg 3 tahlets fackit strength] as singile dafly dose for
3 consecufive days

=40 Agm / 400mg 4 tablsts (adulf strength) as single daily doss for
F vonscrulive days

n Prophylaxis in pabients with severs rensl imparment (Cr CL < 30mliming unless polential benefits
outweigh risks of non-trastmant (progaunil sccumulates in severs renal failura)

= [Pregnancy Cetegory C
= Hike eflects

n  Hewdache

v Abdominal pain
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v Mawscad vomilingidiarhea

n DiFFiness
v Cough (pedistrics)
Adverse reactions:

w  Liver transaminase skvations
o Passibie: sessacislion willy sciaenes and psycholic evenbs (v, bollucnslions:)

n Cutaneous reactions, inchuding photosensitivity, erythens multiforme and Stevens-Johnzon Syndrome

CHher nokcs:
n  Take daily dose at the same time every day with food or milk
v I vorniting ocours within 1 hr of dosing, repeat the dose

o Tresdment e nol bessen evalesled bor restment of censtcl makia on olhes sevess manilesialions of

complicated malaria

v Absonplion may be reduced in patients with dizrrhea or vomiting. May need lo add antiemelic o prevent

wrwiting.

r Include protective diothing, insect repellants, bad nets as important components of mataria prophylaxis
v INa dose s shipped, lake il as soen as possible, and Lhen relum Lo nomed schedule, Do nel doubk the

TMEP we
rn Makana Protoool

[ vir)

WARNING GpoyNDING madication for personnel on fight status.

Indications: Trestment of HIV

n Take one tablet gd PO on an empty stomach. Dosing st bedtime may improve the tolerabdity of nervous
sysiom symptoms
Contraindications:

= Cisapride (Propulsidi)
= Midezolam (Verssd®)
= Thaeobam (| lalciord)
= Vonconazole (Wiend@)
Pregnuncy Calespary D
Side-affacts

Cardiac disorders: Palpitations
Ear and kabyrinth etsorders: 1nnims
Endecring digorders: Gynuwomassli
Eye disordars: Abnormal vision
Gastrointeatinal dizorders:
w  Constipation
o Malabsocgpdion
o Abdominal pain
w  Increased amylase,
o Prmcreslilis
*  Hepatobiliary disordens:
o Hepalic snFyme inerease,
w1 Hepatic failure
< Hopalils
= Immune system disorders:
o Allengic reaclion
= Meatabolism and nutrition disorders:

AT
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o Hyporcholeslerolemia
o Hyperviglyrerdemis
< Hypophosphatamia
o Laclic acidosis
= Musculoskeletal and connective tissus disorders:

o Arlhralgia
o Myalgia
w  Myopathy

= Nenwous eystem disorders:
< Abnormal coordination
o Ml
2 Cerebellar coordination and balance disturbances
w  Convulsions
o Hypoesthesia
1 Paresthesia
o Nouropalhy
o I remar
+  Psychizdric disorders:
o Aggre?swe reactions
< Agitation
o Delusions
o Emotional lability

< Mania
o Moursis
< Paranoia
o Psychosis
o Bastile:
+  Roespi thoracic, and mediasinal disondkers:

o Dyspies
+  Renal and urinary disurders:
= Henal Insufficlency

«2 Renal failure
= Skin and subcutaneows tissue disorders:
< Flushing

o Phalusshergic desmesdlilis
o Skin digooloration
«  Stewens-Johnson Syndroms
Crher notes:
w  Store at 25 °C (77 °F); excursions permitted to 15-30 °C (59-86 °F)
TMEF usa:
v HIV Post Exposure Prophylases Profocol

| Bvelox - See Moxatioin

| Azithromycin (Zithromax®, Z-Pak”)

72

WARNING Awialion personned arc grownsded Tor e nilizad 24 hours of anlibiolic therapy amd wnli e
rmedical iy Iewer wath safely aviation duties and the pahent s free of
side-effects.

A-B
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»  Deseription: Macrolide antibiotic
+  Indicalions:

n
u
o
n
u

o

Acute hactensl sinusits

Mild community-acquired pneumonia

Chamwruid {Gonilal vl discase)

Pharyngitisftonaillitiz &= atternative dnsg choice to first line therapy
Uncomplicated skin infactions

Urcdhrilis

+  Adult dose:

o
o

Fow st Bacleral infeclions. SO0mg q singke dase on day 1, hen 250meg daily an days 2 Theoogh 5.
For gonorrhea: 2gm PO s a eingle does

«  Pediatic dose: (6 manths of age of ofde

fifder)
Z-pac iz not indicated for childran. The oval suspenaion is the only dose spproved for wae in chitdren, and
s dosed on a mgky bersis

= 1oy up o SO0mg the Hrsf day; then Smagda up fo 250MG for the next 4 days

+ Contraindications:

n

u
o
n

o

n

Known aliergy to Azithromysn
Pregnancy

Z-pes: in chilelen
Patients receiving

{Hismanal —
= Cimageice (Propulsid Gl medicalion)

taken off of the LS. market)

+  Pregnancy Calegory B
Side-affacts:

y mild and ible: upon di imualion ol herapy
Nausea, vomiting, diarhea, abaominal pain
IAFs

= Angicedsma {swelling of the laryrx)
= Chuleslalic puemfic:
Hypersensitivity

= CHher noles

n
u

Can be taken with or without food
Continue regimen for duration of prescription

= TMEP usa:

©

n
5
o

Bronchils/Prcumonia Prolocol
Ear Infection Profoon!
‘Gastroentsritis Protocol
Urirgary Tracl Infeclion Prolocol

|LAZT {Zidovudine, Rstroviri)

. WARNING coounDiNG medication for persannel on flight status

& Indicalions:
r Trestment of HIV infection
& Dose
300mg bid
= Contrandications: Known allergy to medicstion
+  Prognancy Calegory G
= Side-sffacts:
o Dy as o whole:
n  Back pain

A-G
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v Chesl pain

«  Cardiovascular:
v Cardiomyopathy
o Symenpe

o Gymozanaslia
« Eyac

o Macular edema
+  Ganslroinkoslin:

n  Uysphagia

o Oral muecnsa pigrmenlalion
~ Moasth ulcer
© Nausea
o Momiling
r  Diamhea
= Generl
rn Anaphylaxiz
v Angioedema
o Vasulilis
«  Heme and lymphatic:
~ Aplastc anemia
© Hemolytic anemia
v Leukopenia
~ Lymphadenopsthy
o Pancytopenia with mamow hypoplasia
v Pure rod coll aplsia,
= Hepatobiliary tract and pancraas:

o egsalilis
n  Hepatomegaly with steatosis
v Jaundice

o Laclic ssddesis
& Pancreatitis.

o Mustdoskededal
o Muacle spaam

v Myopathy
5 Mynslis
©  Rhabdomyclysis
v Tremor
= Mervous:
o Anicly
= Confusion
w  Deprassion
o Dhecinuss

= Loss of mental scuity
Mania

o Paresls
o Seizures
= Somnolsnce
o Verbgo,

+  Ruspiralory:
n Dyspnea
v Rhinitis

A-10
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o Sinusilis

n Cough
u Abnommal breathing and wheazing
= Bkin:
u Changes in skin nd nail pigmentation

o Prurilus

n Stevens-Johnson Syndrome

v Toxic epidarmal necrolysis
= Specisl senzes:

v Amblyopia

= Urngenital:
o Urinary frequency
v Urimeary hosilancy
= TMEP usa:

o 1INV Pusl Exgaosan: Prophylas Prokocal

Bactrim® — Sco

clhopritn-Sulfamclhoxasok:

| Bactrobanio — See Mupirocin Ointment 2%

i Sea Diph vine: HCI

| Bisacodyl (Dulcolax®)

+  Desuriplion: Slimulkml laxalive
» Indications: Used to treat constipation or to clean out the intastinal tract befiore bowsl sxaminations or
b surgury.
+  Adult dose: Swallow the tablets whole with a full glass of water or juice. Do not crush or chew the
lablels The [Rebbels shoukd work wilhin § 10 hrs
n 5-15mg.
& Pefiateic dose:
rn Gio 12 yeara: Smg, teken &t bedtime or in the moming before breakfast fo produce svecustion

approximately § bours lafer.
= Contraindications:
o lews
n Intestinal obstruction
u  Acuts surgicsl abdominal conditions like acute appandicitiz, acuts inflammatory bowsl dissases.
o Buvens dehysilion.

n Known hypersensitivity to subatances of the mandmethane group.
& Aehverse ieaclions: Racly, sboominal discomifon and diseribes e besn reporesd
+  Other notes:
o Takdkals Fawe o specisl coaling and (henelons shiukd nol Be Eaken (ogether with milk or anlacids.
Tabdets should be swallowed whole with adequate fluid.
= IMEP uss:
u Constipation/Fecal Impaction Protocod

[ calcium Chioride {10% sohstion)

WARNING G0uNDING mudcation for personme] o light slilus.

A-11
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= Desenption: Caleium salt {slectroiyte)

+  Aclion
n Increased calcium levels
v Has a rola in the release of neurciransmitéers and hormones
o Incroased cardiae conbraclic: skabe

May increase ventricular sutomaticity

= Indications:
o

a

hypocalcemia
v Acute hyperkalemia
o Calcium channel Blockes overdose

n Hypermagnessmia

v Cardiac amest due o hyperkalemia, hypocalcemia
= Adult dose:

o 0.5-1gm { 5-10ml of a 10% svlulion) slow VP over 3 ko 5 minukos
= Padiatric doss:

o ZCHJW (0 15-3.0 mibfogy of & 10% sofulion) siow IV pustr.
Maximim dose  Tgm or 10

= Contraindlcatlons:

v Hypercalcemia

o Digitalis loxicily

r Renal or cardiac dizease
= Pregnancy Categary: Generally eonsidened o be sate
+  Sife-clloclsiprocaulions

[ Extravasation may causs tissus damage and necrosis
o Rowid injedion mey s wasodilalion, ypolension, bradycandia, cdiac dysthylhmiz, symcege, and
CARRAC armest
& CHher rokes

u
= TMEP uss:
v Grush Injury Protocol

Will precipitate if mixed with sodium bicarbonate

| calcium Gluconate (Kalcinate®)

WARNING

- GROUNMNNG medicalion or pessonne on Righl skalus
+  Dascription: Calcium salt
= Action:

o Incroascd cakdium kveks
n Has & role I the release of NEUNIGANSIIEs and homiones
v Increased cardiac contractile state
o May inaesse venbricular sulomslicily
= Indications:
o Acule hypocshzaniz
n Acute hyperkslemia
v Galcium channel-biocker overdoss
= Dose:
v 1gm {10ml of a 10% solution)
n L5 dmEn inteenolsty repeated in 110 2 minules

A-1Z
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= Contraindications:

v Hypercalcemia

o Digilalis loxicily.

r  Renal or cardiac disesse
* F chs G lhy = Lo boez sl
# Side-sffectsiprecautions

n ravasation may cause tisaue damage and necrosis
v Rapid inpection may cause vasodilation, hypotension. bradycardia, cardiac dysrhythmia, syncopa, and
exmlio: arres]
+  Oiher noles:

o
- IMEP use
v Crush Injury Protocaol

"Will precipitste if mixed with sodium hicarbonate

| Cefiriaxone Sodium (Rocephini)

WARNING. . ion personinod ar: grounded for e nilial 24 hours of antibiolic lherapy and unld the
medic:al conaifiom no longer wilh sately avialion dubles and the patient |8 free of
side-effects. i

& Deoasd spechum bachenicadal mlibsolic foe 1V 1 IM ose
+ Indicafions: Sedous infactions of the lowar respiratory tract (i.e. pneumonia); urinary tract; skin infecfions;
il 33 il infelions i iricy saachiorninesl Irmamey), pescdriling mame 1o e edremilies,
& CNS infections
Akl s
o 1—=2gm M/ IV daiy or in divided doses bid; max dose Agmiday
a  Hadfaitc dose:
v SO-TSmgdkg given in divided dosss gi2 hours; max dose 2gmiday.
= Contraindications:
»  \iss caufion in patients with a history of
= Peniclin allcrgy
= Hepatic dyafunction
= Liver dysfunciion
= Pregnancy Category B
= Hide-etects:

acaccacx

* Advers: roaclions:
n ainophilia
v Thrombocytosis
o Deukogensy
n Injection Site

A-13
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Pain
Inchuaration
Sterile sbecass
s shoughing
Phiebits
v Thrombophlabits with IV use
= Preparation procedure:
u Withdraw 10cc MaCl from a 100cc bag. Inject 10cc NaClinto 1gm Rocephin vial. Mic
o Wil cnlive contenls of vial seed injecl inlo original 100cz: MaCa WV bag. Mix
n P with running IV,

o 1T giving M, rexoeestilule: wilh 1% ldocaine WITHOUT cpincgiine
+  TMEP use:

& Abdominal Pain Prodocnl

r Bronchitis/Pneumonia Protocol

v Denlal Pain Protocol

n Flank Pain [Renal Colic, Pyelonephrifis, Kidney Stones) Profocal
v Head and Neck Infection Protocal

o Juinl Infeclon Prolecol

n Meningits Proocol

u Saepeis/Septic Shook Protocol

o Urineary Tracd Infoclion Prolocol

| Cephalosporins — General Anlimicrobial Specum

WARNING Awnation personnel are grounded for the mmal 24 hours of anBibiotic therapy and il the
medical condition no longer interfares with safely performing aviation dufies and the patient is frea of
sidu-clles.

= 1" generation: Gram positive (including Staph aureus); basic gram negative coverags.
w o Exarpes: cufazolin, cophafesi, ool

+ 2™ generation: Diminished Staph aureus, improved gram negalive ag p to 1% ¢ ion; some with
ANEROE CIVETEE.
cefoxitin, cefe
o genemnn. Further cinuntshe Staph aures; further gram negate to 1% ana 2™
ganarallun some with pssudumunas ecwaraga and EIII"I'III'IIEth gram posmua CONBMEQS.
(=8 ), [ZEE
. generahun. Same as 37 g ion plus. =pe against P nas.

o Exarnle: cofopinm

= Indicalions:
o Malaria due to P vivax, M malarise, P. ovale, and susceptible straine of 1. falcipenm.

- Do
o The dosage of chloroquine phoaphats is often expressed in termz of equivalent chlnrcqulns baze. Esch
500mg tablet of chloroguine phosphate contains the equi of 300mg q base.
= Adult dose:

= Prophylsas: S00mg (- 300mg base) on the same day of each week. Initiate therapy 1 to 2 weeks
pricr to departurs to endamic area

= Daose must be administered on same day of week

»  Conlinue prophylasis for 4 acdilional weoks wpon ielum Trorm codenic anca

A-14
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= Ireatment: 1gm FO %1 then SO0mg PO dally x 3 dkays starting & hours after first doss

*  Poufiutnc duse: The weekly e hosage s Snmg as buse, por kg of budy wighl, bl shouwld nol

excead the sl dose regariess of wekght.

* Progaulion:s: IJ\-erlma. bloud disorders, psoriusis, o rloin melsbolic dscose (oG-
), hesnng problems, seEures.
+  Contraindications: K ullm!l\r 1 mnedicalion
+  Pregnancy Category C — Generally accepted as safe.
Side-affacts

o Mausea

o Wineniting

= Stomach upset

v Cramps

o Logs of appetite

= Diarrhea

w Blurresd viskon

& Irouble sesing At night ar problems focsing cleary

= Easy blseding or bruising.
. Amings:
o Ithasbsenluundmatnanan snalns u(P fs.lnpsrumh&va bacoms resistant to chloroguine and
ydroxychlomeuine. T i and, ol proesend, is palicularky prorminenl in

vanous parts of the waorld including sut:-Sshmn Afnica, Snumeawt Asia, the Indian subcontinent, and ower
large portions of South America, including the Amazon basin'-

o Rebore usg chioeoguine oo proglytasis, il shookd e asceaned whelhes chionocgesine ﬁanpmw ez Foor s
in the region to be visited by the traveler. Chioroquine should not be used for treatment of .
infections actguired in areas of Chioroguine resistance or malaria eccurring in patients whera Chioroquine
progivyledss P e, Palients inlented wilh a resislant slrin of phasmnodEy, as shown by e Bl that

normmally adequate dosea have failed to prevent or cure clinical malaria or perasitemia, should be treated with

another form of antimalaril therapy.

= Drug interactions

w Ampicillin

o Antackis

o Cimetidine
o Eh'ka:swnm.

Kanhn

o Magnesium frisficats.

= TME uss
v Malaria Protocol

I ‘Combivir® (Lamivudine and Zidovudine (AZT, ZDV))

WARNING 2030 nmine medseation fox pessonned on flight stalus
+  Indications: HIV infection
= Dose:

v One Combivir fablet given twice daily
= Contraindications: Known allergy to madication.
= Pregnancy Categary C
= Sike-oflocls

n  Cardiovascular

A-1E
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w  Cardiormyopaliny.
e Endocring and metabolic:
= Gynecomsastia
= Hypemglycomia
intestnal:

r Castron
= Oral mucosal pigmentation
= Slomwlilis.
= Nauzes
= Vomiting
= Diarrhea
& Derreased appetite
w  Generalk
= Vasoulilis
=  Weskness

= Malaise and fatigus
= Mewer o chills
. Heme and lymphatic:
» Anemiz, (inchuding pure red coll aplasia and sovons anemias)
= | ymphadenogsliy
= Splenomsgsly.
v Hogalic and pancrealic:
= Lact aciisis
= Hapatic steatosis

= Pancrealiles
= Posfreatment exacerbation of hepatite B
u  Hypersensi z
= Sensilicalion reaclions (including ansphylues)
= Urticana

w Musculosksletal

= Arhralgia
= Rbuaboenyalysis
r Mervous:
=  Paresthesia
= Peripheral nearogedhy
= Seizures
=  Dizziness
n Respirlony:
= Abnormal breath sounds
= Whoozing
n Skin
= Alopscia

= Erylhema rullifomne:
= Stevens-Johnson Synorome.
+  TMEP wse:
n HIV Pozt Exposure Prophylsas Protocol

[Fessarons - se= &

I Dexamsthasone (Decadroni)
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WARNING

- GROUNDING medication for pareonnal on flight statue
= Desenption: Parenteral sterosd (ghicoenmcold)
Indicalions:
rn  Emergency trestment of AMS, HACE, HAPE, when tactical conditions preciude descent or
acclimatization.

n Usze of Decadron Laympomns of AMS, bt does not speed acclimatzation.
v Use of Decadron doas not preciude the nesd for an emengency descent. (Administer Dacadron

rn  Inflammatory conditions
v Allergic conditions
=  Doge: dmg IV IM /PO g 6 hr
= Conbraindications:
© Uss caution in patisnts with & history of:
= Diabcles
= Hypesrtension
Ulcars

.
= Pregnancy Category C
= Sueoflocls
n  Delayed wound healing
Acne

u
o Mariows skin eraplions
n ma

s Adverse effects usisally dose related.
n Paychotic behavior

Congesiive heart Failure

Hypertenshn

Cataracts

Glaucoma

Hypakalzmia

Hypergiycamis

- hydrale intolerznce:

]

Al Biness Protocol

Anaphylactic Resction Mrotocol

Asthma (Reactive Airway Diseasa) Protocol

Rl Injury Projocnl

Contact Dermatitis Protocol

Head and Meck Infection, Incheding Epiglottitis, Protocol
Mensingilis Prodocol

Sepeis/Septic Shock Protocol

‘Smoke Inhalation Protocol

coecaoocaclecace

| Dexirose - Ses Giuluss:

| Diamoxs - See Acssazalamice

I_azepum {\I‘alinmﬁ-}l

AT
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WARNING 6ot INDING medinstion for perzannal an fiight status

o

; General CMNS o :pine: Class.

Indicalions:

n

u
o
n
[

o
o

Dose:

u
©
n
u

Acute anoety

Saizuras

Slaus cyileploes

Relaxation of skeletal muscle

Dirug of choica for treatment of convulsions associated with chemical agents or
\ i NOTF 5 shul Irealmenl of convulsions from organogiospissle o

chemical exposure may require mass guantities and repeated sdminiztration of Diazepam
‘alliurm).

L\:m NDJ sz o faniechedic propeics

Owverdose may be revarsed wf Romazicon {Flumazenily

Status Epilepticus: 5-10mg IV slow push
Acule anxicly: 5-15mg 1V show pash
Hetaxation of skeletal muscs: 5—15mdg IV alow push
Chemicel warfare: 10—15mg IV slow push
= Auby imjeclive Dinsepam shoukd be sed for seiarmes induced by chemicals

Gontraindications:

o
w
o

w

Hessed irury
1 BP
Aule narrow gl glaocomi

Has additive effect with other respiratory depressants {marphine, phenergan and
srbizl) R giepared o geerlonm Bl 5

Pregnancy Category D
Side-effacta:

E9E 2

BN

n

n

Abdominal discomfort

TMIP usex

n

o
"
n

Back Main MProtocol
Bchavioral Changes Protecol
Hyperhenmia Protom
Seizure Protocol

I_I:lﬂnmn@ - See Fluconazole

I Diphenhydramine HCI {Benadryl®)

A8
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WARNING

- GROUNDING medicstion for pareannal on flight status.
»  Descriphon: Anthistarmine. Prevents (but does Nt reverss) histanmime-mediated responses. H1 blocker,
+  Indicabons:

n Mikd to moderste allergic symptoms andlor sllergic resclions
u  Dystonic reaction
= Adult dose:
v 25-50mg IM 7 IV PO gid; max dose 400mg/day.
= Pediatric dose:
w  (Chitdren < 12 years): Smghgiday in divided doses gid PO / I/ V.
= Contraindications:
©  Asthma
a Pregnant of Betating females
+  Pregnuncy Calegry G
Side-sffacts:

o Bedalion
r Blumed vision
w  Nawsea

o Moriling

r Diarrhes

u

Drry moulh
Constipation
Dysuria
Urinw: redenlion
Usa:
Allzrgic; RhindlisMHay Ceser/Codd Lk Symgdoms Prolocol
Anaphylactic Resction Mrotocol
Contact Dermatitis Protocol
Froveznorlicn Prolocol
Nausea and Vomiting MProtocod

.
.
&

| Bulcolaxi — See Bisscodyl

l Efavirenz and Emtricitabine and Tenofovir — Sea Alripia®

| Emricitabine and Efavirenz and Tensfovir — Ses Arigks

| Emiricitabine and Tenofovir — See Trvads @

[ Epinaphrine {Adranaline)

WARNING ¢ inminics mesications for gtz n Tight shalus
+ Description: Alpha and beta adrenergic sympathomimetic.
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v Firsline drug for ansehylass (Soc ACLS drugs For candiac lherapy)
n Catmas bronchodliatation, vasoonetriction, iIncresasss hiood pressine.
v Decresses edemaiswalling dus to allsngic reactions.
= NOTE:
= 1:1.000 dilution epinaphring {1mg in 1cc) is standard pararsscue issus.
= 210,000 dilution {1mg in 10cc) iz the standard ‘Cardisc’ doaage form for IV use.
= 11,000 epinephring can be dilubed lo B 110,000 b by pulling Tec of
121,000 epinephrine {1mg epinephrine) in Scc of normal saline (total volume of
lec).
= Indications: Anaphylss
v Allergic reaclions (milkdmodoralefsevene)
n Asthma
*  Adull dosc (Epincping:
~  Anaphylaxis: 0.3-0.5mg (2—5ce of 1:10,000 dilution) 1V or 0.5-0.5mg {1.3-0.5cc of 1:1.000
dilution) I
o Allergic reaclion: 003 0.5me (0.3 0.5cc of 1:1.000 dilulion) SC 7 1M
n Asthma: 0.3-0.5mg (0L3-0bce of 121,000 dilution) SQ 7 1M
= Pedialric dose: 0 0%mphn S0/ M. Nel lo coceed 0. 5meg
+ Contraindications:
= 1:1,000 Epinephrine is NOT given IV
r Use caution in patients with a history of heart disease or over the age of 40.
v Do nol mjec] Epinephrine {or solulions conlaining Epi) inlo/near the Tngers, loes, nose, cars or
penls. Intense vasoconsdiction may cause necrasis.

+  Pregnancy Galegory G
Side-affacts:

o Camdi arrfrylhmies

n Ventricustar tachycandia

Vantricular fibrillation

Aing

Hypertension

Tor

Mauzea

Vomiting

Vasnernsdiclion

+  Adverse reaclions
o Uncontrolisd effects on myocandien & srleial systam

+  TMEP we
~  Anaphylache Reschon Brotocnl
v Asthma (Resctive Alrway Disaasa) Protocol
o BepsisBeplic Shock Prolowl

PEIeIeE

| Ertapenem IV {invanz")

. WARNING 4 ion persannel are grounded for the initial 24 hours of aniibiotic therapy and untl the
madical condition no longer interfares with safely parforming aviation duties and the patient is free of

sitle el
AT i

= Indications
v Complicated intrs-abdominal infeclions
n Complicated skin infections
©  Pneumonia
v Gomplicated UT], induding pycloncphilis
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v Al polvic infoclivns
= D of ehaice for penctrating battliefield iraums
*  febull dose
n igm daity
v May be sdministarad I'V up to 14 days or IM injection for up to 7 days
o For IV achmingslralion, infuse ower 30 minules
= Pediatnc dose
o Nl approved in galionls < 18 yrs
+ Gontraindications:
o Hypersensilivity 1o efapensm
r: Penicillin sllergy with documentad severs reaction to FCH
v Hypersensilivity lo other carbaponem antibiotics
n Anaphylactic reactions to other beta-lactanm antibiotics
o IM: hyp ivity to Bdocsine or other ar ics of amide-type
= Fregnancy Category B
* Side-cllocls:
n Diarrhea
v Infused vein phlsbitisthrombophlebitis
o Moz woeniling
rn  Hezadache
u

‘Vaginitis
= Adverse reactions:
v Seizures
= Other notes:
o Visually inspecl any solulion of erlapencem for i mealler zand di o pricer ko wse when

prssible. Solilions Fnge I colar ron coloness 1o pale yellow. VArENons in color do nat affect potency

of the drug.
o IV adminislrabon - muwsl be reconslileled priee Lo sdmingstration
= Do not mi ar co-nfuse with ather medications
* Do not uss dileents containing dextrose
= Rexzmwslilule: U conboenls of @ Tgm vial of crlapomem will 10l of 009% NarGl, o bescherioslalic
water for mjection
»  Shaks well to dissolve, and immediately transfier comtents to 50ml of 0.9% NaCl
= Canmgbele: infusion willhin 8 b of reconstilulion
no M it ian - must be ituted prior to administration
*  Reconsfitute the contents of a 1gm vial of edapenam with 3_2ml of 1% lidocaine HCI injection
[wilkhwmal epinegshrine) Shake vl Ihoroughly 12 Borm soldion
*  Immedistely withdraw the contents of the vial, and administer by deep IM injection into a large
muscls mass (such as the gluteal muscles or lateral part of the thigh)
= Lt reonstilaled IM solution within 1 be aller peesparation. DO NOT ADMINISTER THE
RECONSTITUTED IM SOLUTION V.

= | MEF s
©:  Abdominal Pain Protocol
o Bronchiles/Pricumonia Prolucol
~  CeuliaiCutanesus Abscess Protoenl
w Crush Injury Protocol
o Flunk Pain (Renal Golic, Pyclanmephrilis, Kidney Sleas) Prolecol
n Joint Infection Protocol
w  Meningitiz Protocol
o SepsisSeplic Shouk Proloas

| Fentonyl  See: Oral Funlinyl |
[Flagyi —See Wevonidazcle |
A2

Spring 2009 Training Supplement Drug List -



| Fluroquinolones — See Quinokones, Moxafloxacin, Gatifloxacin. Levofioxacin

I Fluconazols (Diflucan®)

- WARNING Awialion personned are grounded o he nilial 24 hoors af anlilencal thesapy and undil e

medical condition no lomger interferes with safely performing aviation duties and the petient iz free of
side-effects.
= Description: Synthstic triazole entfungs] agant
- Indications:
o Wepinal cendidiasis (vaginsl yeast infections dus to Candida).

o Oro and
n  Fungal akin nfections
Do

n Skininfection: 150mg, 1 pill per week x 4 weeks

v Singls dosa: Vaginal candidiasis: The recommended dosage of fluconazole for vaginal
candidiasis is 1 ﬂh\“ A% a8 .‘:il\.qlﬁ oral dogse.

n Orof | imsia: The rec: ded dosage of for oropharyngesl
candidiasiz is 200mg on the first day, followed by 100mg once daily. Clinical evidencs of
anpharyngessl candiciass generally resolves within several days, bl resstment shoukd be:
continued for &t least 2 weeks to decrease the likelihood of relapsa.

= Contraindications:

1 Hypersansitivity to fluconazols.
= Pregnancy Category C
& Side-clectstdeerss: rscions:

£ '

= Fabolialive skin desoeckrs including Shevens Jofmson Syncdiome anc loxic: epidenmml
necrosis.
& TMEF i@
r»  Fungal Skin Infection Protocol

I Gatifloxacin 0.3% Ophthalmic Liquid [.Zymur"}

WARNING Avialion persoome] are groundesd For the initial 24 bours of anlisolic herapy and unil b
rmedical eondhon no Ionger mterferes with safely performing aviation duties and the psEtent 1 free of
side-effects.
= Descrption: Ocular flusroquinolens
a Irdicalins: Dy infeclions
+  Adult dose
o Meays 1 and 2. instll 1 drog in alected eyeds) every 2 hs while awake, up fo B imesiday
rn Daye 3to 7: Instll 1 drop in affected eye(s) up o4 times/day while awake
& Pealialric dose
n  Safety and efficacy in infants < 1 year not astabiished
» Podiatnic dosing like adul dosimg
= Contraindications
o Vyperscnsilivity Lo aoy component of producl
= Pregnancy Category C
Side-effacts

w  Upon instillation, may cause temporary bluring of vision or stinging

A
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w IMslnging, burning, or itching becomes pronounced, or redness, Frlalion, swelling, decreasing vision, or
[rain PErSEES oF Worses, (ScontnuUe and consiter Atemative: thesspy
u Lid margin crusting, white crystalline precipitstes and foreign body sensation in the eye have bean
reporked
n Badfhitier tasie i maouth
1 Nausea
= Adverse reactions
v Discontinua st first sign of skin rash or ather allergic reaction
o Creemgal shaining
rn Tearing and phatophobiz
& CHher nobes:
rr Toinstll in eye, t# head back, place medication in conjunciival sac and close eye{a).
v Apply light finger pressure on lacrimal sac for 1 minute following instillation
n Tiv i bootle contamingtion, oo mat touch o ot comtainer o any surtace. Reples o ater e,
r Ingeneral, contsct lenses should not be worn during thesapy
- IMEH use:
u Comesl Abresion. Comaal Ulesr, Conjunctivitiz Protocol
o Ear Infeclion Prolocol

I Glucoss — Sooe Glukose I
I Glutose [Dextrose, Glucose) I
= Descnphion: Carhohydrate
+  Roule Orad
+ Indications: Allered mendal status caused by hyponlycemia defined as;
o feludls

= Disbetica = fingerstick blood glucose analyais lesa than 1 10mgidL
»  Non-diabetics = fingarstick blood glucoss analysis less than B0mgidL
n Children:
= Diabatics = fingerstick blood glucose analysis bess than 30mg/dL
»  MNon-diabelics = ingerslick bood glucoss analysis less than S0mg/dl
= Adult dose
o Full lube given in smell doses (25-50cm) — slanding omder
» Pediatic dose:
o O S i sl ot — slamdng ardor
Drrug action: Increases blood glucoss lavel
Onast:1 minute
Luration: Depends on e degres of hypogynsns
Prozmlion ssUre g reflen is preseol
Side-sffacts:
o Aspiralicn
+ Contraindications:
o Ml g refleo
rn Patents who are unable to protect their own aineay
v Patents who are unable o swallow
= Pregnancy Category C
= |MEP s
Bahavioral Chengas Protocol
v Hyperhermia Prolocol
rn Loss of Conscsness (without seizures) Protocol
u Saizura Protocol

RO

I Hespan® (Hetastarch in MaCl) Plasma Vielume Expander (Artificial Colloid)

A-EE
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| Hextendis (Hetastarch in Lactated Electrolyte Solution)

Deseription: Plasnia wilume sxpsander (Amicial coliokl)
Buolh Hespan znwd the newer product Hesdend arc adilicial colloids sed e vsed Lo expand e plasmea
volurme.  1he majer advantage over crystalloics 1 that thess products give: Mmare voltime: expansion for a
longar pariod of tims for the same infused volums. Thesa products sre not blood or plasma
repknzancnls, Wy have o oxygen carmyineg cagacily, amd ey have no coagquialion properlics. These
products ahould not be the primary fluld used to treat dehydrated patients, but can be uzed I no
other fluids are available.
Indications: Treatment of shock secondary to hemarrhage.
Do
rn Patient in shock, blesding not controlled: hold fluid and control bleeding.
v Palient in shock, bleeding conlrolled: start 500cc of HespanHexdend IV, check for improvement
in BP.
= Titrate to SEP of 85 OR improvement in mental etatus AMD presence of radial pulae.
Heabed urther Muikd when cithcr imgrovemenl poind i meL
e Patkent still in shock atter tirst SO0cr of HespanHexdend, star second S00cc bag and rate o
improvemeant.
o Do nol give: more than 1 liker {1000cc) of Hespan or Hexlend Lo any casually.
Contraindications:

o Rnuown bkeeding disordurs or unanlolked bemarrhane
n CHF
v Renal impairment
o Mol Tor use in children under 12 yoars
n Use with caution in pregnancy.
Presgnancy Caleggry
Side-offocts:
n Maseshvomiting
r Peripheral and facisl edama
v Urlicaria

&  Flushing chills
Aehyursg roaclivoes
n Severs anaphylaxis (rarg)

| muproten (Motring}

88

Description: NSAID, anslgesic, antipyretic. Cox-1 inhibitor.
el
u Mild to moderste pain

v Arlhilis
Dogs:
o 200-800my PO i or gid. Mol lo excoed 2400mghday (800mg tid)
Contraindications:
o MOTE: Sheald vl b given e pls wilh o bistory of gsgiin scosilivily o seene aslhne
rn Penetrating frauma
v Buspacted internal bl
o Suspeced inlacsmial Dlecding
n Pregnancy
v Mursing mothers
Pregnancy Category B
Hie-atects:
© Nausaea
o Vomiling
n  Headache
v Dizziness
o Drowesinuss
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= PAverse reactions:
v Prolonged bleading tims
w Tinmilus

n
v Paptic ulcar
El

uss:
w  Chest Pain Protocol (Other Eticlogias)
o Pain Mamssgernenl Prolocol

Limodium @S Loporamidc HCE

| \nvanz® - Sz Ertapenam IV

| Kalcinate™ - Sss Calcium Gluconats

IMIM{LBII' ir and Ritonavir)

WARNING GROUMMMMNG medcation for personnsl on flight states.

-
& Class Prolossse infifiloes
= Action: This medication prevents human immunodsficiency virus. (HIV) cells from muliplying in your body
= Indications: HIV treatment
= Dose: 4 pills dadly, taken iogethes and with Truvada
+ Contraindications:
n Do not take the fallowing medscines with KALETHRA becauses they can cause senous problems of death.
= Triazolam (Halcion®)
= Aslomizole (| Eseranzis)
= Pimozde (Orap)
»  Cisaprids (Propulsid®)
= Toressadin (Sl
= hidazolam (Versedit)
=  Rifampin (Rimactans&, Rifadin®, Rifatar®, or Rifamate®)

Cnalesslonel e rvclicines
+  Lovastatin (Mevacor®)
= Simvestatin (ZocorE)
= Aloreastatin (Lipior)
*  Pregnancy Calegory C
- i jprecautions:
o Dady 2 2 whole:
= Allergic reaction, back pain, chest pain, chest pain substemnal, cyst. drag interaction, dreg level
increased, face sdema, flu syndrome, hypertrophy, infection bacterial, malaiss, necplasm. and
vl el
n Cardiovascular eyetem
= Afrial fibrillation, cersbral infarct, deep vein thromibosis, migraine, myocardial infarct, palpitation,
st hypedension, Ihrom boghlehilis, varcnse vein, and wsculilis
n Digestive system
= Cholangilis, cholecystilis, constipation. dry mouth, enterilis, emercoliis, eructstion, esophagitis,
teral Incontinence, gashitis, gastoenteritis, hemonrhagic colilis, hepalitis, epatomeogaly,
increased appetite, jaundice, liver fatty deposit, liver tendemess. mouth ulcsrstion, pancreatitis,
perodonllis, saladenilis, stornalilis, and ulceralive slomalilis.
n Endocnne system
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= Cashing's Syndrome, disbeles mefilus, and hypolhyroidism.
n Heme and pmphetic system
= Ansmis. leukepania, and lymphadenopathy.
o Melabob and nulriliveal disondens
= Awtaminesis, dehydration, edermna, giucose tolerance decreased, Bolic acidosis, abesity,
paripheral edema, and waight gain.
o Musculoskelkelal syslem
= Arthralgia, arthross, bone neciosis, joint disorder, and myssthenia.
v Nervous systam
= Abngrmad drosens, kan, arnnessia, sowicly, apalhy, alsia, coolusion, convalsion, diccness,
dyakinesia, ional lahbility, encephal extrapyramidal syndrome, facial paralysis,
t i3, nervousness, -, paripheral neuritis, somnolence, thinking abnormal, tremor,
annd ve liege
n Respiratory system
= Asthma. cough, increased dyspnea, lung edema, pharyngitis, rhinitis, and sinusitis.
o Skin and apgeendanes
= Acne, alopecia, dry skin, eczema, exfolistive dermatitis, furunculoais, maculopsapular rash, nail
disorder, pruriles, seborrhea, skin benign neoplasm, skin discoloration, skin sire, skin ulcer, and
swesling
u Special senses
= Abnormal vision, oye disorder, olilis moda, leske kess, lasle pereersion, and linnilus.
n UIRngenital sysbenm
»  Abnormal ejsculation, amenorthea, breast enlargement. gynecomastia, impotence, kidnay
caakaus, nephrilis, and urine abnonmalily.

= Other notes:
o Blose KA FTRA soll gelalin capsules @l 367 46°T (20 BC) unlil dispensesd. Avnid exposure |o
excessive heat. For patient use. refrigerated KALETRA capsules remain stable until the expiration date
printed on the label. If stored at room temperaturs up fo 77°F (25°C), capsules should be used within 2
momihs.
#  TMEP use
n HIV Post Exposune Prophylds Protocol

| Ketorolac (Toradokz)

& Description: Analgesic, non-steroidal ant-nflammatony (MSAID) Inhitts platelet fnchan.
»  Indicalions:
n For the temporany relief of:

o ki bo mederale pain

= Faver (if ASA or Acstaminophen are not available).
= Adult dose:
v 30mg IV M. May be repeated every 6§ hours. Do not wse more than 5 consecutive days.
iatnic dose

v Advigsvents T3-16 years amd chifthen 2- 12 years: Tmgthg IM o o masimm of 30mg or
LS IV o 3 maximim of 15mg
=+ Contraindications:
n Hypersensitivity to nonsteroidal anti-inflammatony agents (NSAIDY
v History of gastrointastinal blseding
o Palienls wilh bbceding disordess (oo, bemeophiliag
n Suspected or confim,
=  Cearebrovascular bleeding
= Hemesrhagic delhesis
*  Incomplete hemostasis
»  High risk of bleeding
o Priar o mesjor sugeny
n  Exercise extreme caution in patients with a history of
*»  Hypertension or hypartension and congestive hoart falure.
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= Candivvasolks discase
= Perpheral vascular dissass
= Cembrovascular disease (8.9.. stroke, transient ischemic attack)
o Aadvaancod ol Enpadnmcl
n Pahents st risk for renal failurs due to wolume depletion
s Pregnoncy Calegory B
» Side-affacts:

o Gslomilos il symgloms
n  Gastrointestinal bleeding
v Slomach pain
& Heswiben

*  TMEP use:

n Fain Mamagermnent Frotocol

| Lamivudine and Zidovudine (AZT, ZOV) - See Combivirt

| Lariumé — See Mefloguine

| Lidocaine HCL — See Xylocaines:

WARNING

Mwialion persanne are qroanded Tor 12 hours aller e use al ncal anesthesia and onlil symgloms

have resolved enough to allow safe peformance of duties.
= Desenption: Local anesthelic; sae ACLS drugs for cardiac theragy.

- m Caumion: Some lidoczsine solulions conlzin 1:10,000 epincpheine. This cueses inlomse
VASOEONETCHON And proongs the duration of the aneshesia | hese solulions e entifled by 3 red
label or red |sttering on the lebel. DO NOT use soluti iming epinephrine on or near the

fingers, toes, nose, ears, or penis.
=  Indications:
o Local amestholic: Suluring, debsidement, neree blocks, thoracostomy, or olher similar
procedures. Duration of anesthesia is 30 to 60 minutes.
u  Cardiac Use: Use ACLS Protocols

= Dose (Local anesthesia): To desired effect. Maximum single adult dose is 4.5mglkg or 300mg [15cc of

the 2% solution contains 300mg lidocains).
= NOTF 1. Thisis a dilerend meux odose Ihan will I Bdocssine o0 M0 E s,

= Moie2: 2% fidocaine contains 20mg of lidocaine per co. Diluting 2% lidocaine 1:1 with
nommal safine gives a 1% solution [10mg per cc) that is just as effective as the 2%

il thoan.
+ Contraindications:
2
v Hypotension
o Slokes-Aduns Syndrome:
= Pregnancy Category B
Side-effacta:

v Slurred speach

o Alesesd mendal slahis
n

"

3 gegres AV biock

Tinnitua
Ederma
= Adverse Reactiona:
v Dunmalologic reaclons
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n
o

IMEF uze:

n

Slalus wsthmalicus
Anaphylagis
Saizures

Back Pain Protocol
CofulilisCulancines Abscess Prolood
Ingromm Toenail Protacal

| Loperamide HEI (Imodiumd)

WARNING

Aviation personnel are grounded until medical condition iz not a factor and free of side-

edliads for 24 hours
Description: Antidiarrheal {opioid)
Indications: Treatment of scute disrhea. For uss in scute, non-invasive disrrhea only.

u

Rafer to medical emergandcies if blood andfor mucus are present in stool, or diarthea is
assnciated with tever (infestinus dearhes)

Dose: 2 capsules (dmg) frsl dose, hen 1 capsule (2mg) afler cveny unformed slowl, nol o cocced 16
mi (B capsules) in 24 hoairs. Use only i conitrol of diarmess 15 erbicsl for contingend operations.
Contraindications:

n
[

Mot for usa in childrsn < 12 years old

Pregnancy Category B
ik allecls

“

Abdominal pain'distention
Mawsoa
Wamiling

Acverse reacioes: | perscreilivily
TMEF use:

o

Gaglruenlerilis Prolocol

ir and

ir — Sou

[M=croiide Ciass of Antiblotica — See Azithromyein (Z-Fak)

l Malarone® - See Atovaguons 250mg/ proguanil 100mg

I Mannitol (Osmotrok)

92

WARNING .,

GROUNDMNG medscation for personnel on flight status.

Descriplion: Qnolic digmlic

Action:

Increases osmalanily of The glomerake Blcele, which increases e reahsonplion of weler, mnoreszsing
3odium and chioride.

Indications;

Cruah injury
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Dinge:

v 1-2gmikp st the rats of Sgm'hr
Contraindications:

: Anuriz
Pulmanary caens
Diehydration
Congestive haart failure
Hypowalirri
Hypotension

+ Hyparsansitivity
Pregnancy Category C
Sine-eftectaiprecaubons

+  Sodium deplation

secaoc

=

o Trasmsicnl volume overloaed

n PUIMGRArY edems

u Hypotension {excassive diuresis)

o Ammging like chesl posy

n  Dizzness

v Headachs

o Memesesr and wensling

n  Chilla

v Drug may crystallize at tempsraturss of 45 degrees F or lowsr
ar

Other notes:

o Llsses v in Bne lilber
TMEP e
n Crush Injury Profocnl

| MeRoguine (Larium®)

WARNING GROUNDING medication for perecnnel on flight status
Descnphion: Antmakanal sgent
Indicalians:
n Prevention of mild to moderste malana caused by Plasmadim faleipanam (including chlorogune-
resistant strains) and F. wivax
o Tresbmcnl of mild ko imodesale: malari causcd by Moeloguine-susceplibie stesims of P aisnm (bolh
chloroguine-susceptible and resistant strains) and F. vivax
Al dose
n Prophylaxis: 250mg ance weekly
»  |niliate therapy 1 o 2 weeks prior to deparbene b endemic ans
= [k st be simintsdened on same day of week
=  Continue prophylaxis for 4 additional weeks upon retum from endemic srea
v Trealment: 5 lablels (1250mg) given s 8 splil dose ken 88 hours aparl
Lo nof Bake on emply Siomach
u  Takse with at least 240mi [Boz.) glass water
Hediamic dose
o -
»  Childron = $3g: oree 2500 tabicd stk B taken fe chidmes
= Children <45k weekly tse fecreases i Iropartian i body weight (3 o Smakg ance weekly):
= 30 A 3 bl
= =20-30kyg: X tablet
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. Lipfo 2 % tateet
+  Exporicnee with Melloguine i infantys < 3 moelis or weighing < Smg és froiled
- iniflate therapy 1 Wesk priar i departire fo endemic Area
= [Doss must be sdministersd on same day of wesk
= Continwe proginduxis for 4 acdiliona) woeoks upon relurs fronm crdenmic arr
n Jmarmmr 20—2.‘11119.-‘?&} for NMMILNE pAtents
the dose info 2 doses taken 8 to 8 howrs apant may reduce sdverss sffects
= Treatmmend in t:l‘m'c#w s Bz orsseilo will wn‘y wurruiting; i pealicnl vermibs wilkin 30 mirtes
of dose and & hogz of drig iz aus of amesis, e-oinse patient with
Full doss; immWoMMmeo&Omms. amwmrétbsmn‘oss
= Doyl ascferiviisfess ove o comoly stornach o v wills ke worler
= For very young patients, dose may be crushed, mived with water or sugar wster and may be
administered via ora sprimge
= Fxpericsides in anfanls = 3 montfs o < She i Goidcd
+ Contraindications:
n Hypersenstuty to relksted compaolnds (&.0. quining, quinidine)
u  Patients with:
Aclive depressian
Recent history of depression
Generalized anxisty disorder
Pusyuhusis
Schizophrenia or ather major paych dizorders
History of convulsions
= Pregnancy Category C
& Hick: allecls
n Cardiac thythm disturbances
v Exercise caulion when performing activilies requiring aleriness and fine molor coordination such as
driving, pileding, operating heavy machinery as dizziness, loss of bakeee have oceumed with Mefloguine
during and following its use
= Adverse reactons:
w  Reactions (symptoms) attributable to Meflequine cannot be distinguished from symptoms of malaria. Due
Loy bong halF-life: of the drug, symploms could persis for several woeeks [ollowing te el dose,
n Prophylaxis
*  Vomiting (3%)
= Dhesinuss
= Syncope (fainting)
= Extrasystolss (skipped hearbaats: <1%)
o Tresslmen]
= Dizziness, headache
Myalgia (muscle aches)
Neiszess, weanmiling
Fever, chilla

R
o
T
3

Tinnitus. [nngng in the ears)
= Other notes:
v Patients given Mafloquine for P. vivax are at high risk for relapse and should subsequently receive
Prinmssguine:.
r There is insufficient clinical data to document Mefloquine’s effect on malana crused by P ovale ar P
malanae
o Lives irpairmenl s prolong e climination of Meloguine

A=Y
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v When Melloquing is akon concurrenlly wilh oral live yphoid vacsines, allecnsalion of mmunization cannol
be excluded.  |heredore, complede attenuated aral ve vaccinations at least 3 days before starfing
Mafloquine.
Anlicomlsant biood keveds (o, phenyboin Dilantin™, valproi acid [Depakole™], cortsmaespine
[Iegreml"], and pleenabarbital) may be reduced by Mefloquine and theregore risk for convulsons may
incresss in patients with history of epilepsy. Mefloguine itsslf has also bean sssociated with convulsions
i the absence of anbesvulsant realmenl.
TMEP usac

o Mk Prolood

=

| Meiozicam {Mobick) |
e

ipslicer NSAID
Indications:
n lpet ot the igns and symptoms of aetecantits and meurmstod anhis. |
rr Mild to moderate pain relief
Dose:
v T.5mg or 15mg dsily. The maximum recommended daily oral doss is 15mg.
Coniraindications:
v Allergy to NSAID class of drugs, Aspirin.
Pregnancy Category B (1 and 2™ mimesters)
Pregnancy Galegary G (37 irimeslen)
Side-clTocls:
Allergie: resction
Anaphylactoid resctions including shock
Fage cdoma
Fatigue
Faver
1 Mushes
Malsize

Symcope

Wedgghl ducresise

Weight increase
:  Dyspepsia

TMEF uze:

v Pain Managsment Protocol

20C30C30C2

&

| Mstronidazols (Flagyie) |

WARNING Awialion personned are groomded Toe e iliad 28 houes ol anlibiodic ey and ol e
medical condition no longer interferes with safely performing aviation duties and the patient is free of
sidu-cifechs.

Description: Mitroimidazole antibiotic
Indicabiong:
v Gastrosnteritis presumed dus to Giardia
Adult dose:
v Amebic Dysantary — T50mg PO fid x 5-10 days
o Trichomonisis 2 PO x 1 dose: DR 250meg PO G x 7 diys
rn Gierdia — 250mg PO tid x 57 daye
v Severs anaerobic infections — 1gm 1, the 500mg IV q € hr
v Safety and afficacy have not been esfablished, except for amabiasis. 35-50mghyg tid for 10 days.
et exhibit & reduced capacily i eliminate the drg.

A=t
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= Contraindications:
v Hyparsansivity to any compaonent of product, or other nitroimidazols derveties
o Prognansy (sl limesber in palivnls with Trichomoniasis)
n Admanister with caution o pabents with CNS diseases
v Use with caution in patients with history of blood dyscrasias
= Pregnancy Category B
= Hide ellects
n  Disulfiram-like reaction inchuding flushing, palpitations, tachycardia, neauses, vomiting may ocour with
concomitant ethanod ingestion. Refrain from ethanol during therapy and =1 to 3 days afterward.
= Adverse reactions:

v Soizures
n  Perip e srapathy ) o ot ']
n Patients with undisgnossd candidissis may pressnt more prominent symptoms during therapy; treat with
candicical agoenl
= TMEP uss:

o Abdorminal Pain Profocal
n  Gastroentantis Protocol

| midazolam (Versedii)

WARNING GROUNDING medication for parsonnal on flight status
= Class: Benzodiazeping
= Inddicaliong.
© Sedation in combination with analgeska to paerform brief, but peinful procedures (Le. fracture reduction)
v Trealment of aclive seizures
m Bedabion of agilabed patients
»  Dosc:
n D.07-LEmgkg IM (Average or typical adult dose i Smag IM)
u  5=10mg IM IV { 10 for seizure control
o T IV slowly g 2-3 minules o emzimma adull dose of 10my for sedalion poarposes. Tilraile o achivee
neceasany level. (The patient is somewhat somnolent, but still easily arousable.)
& Sidoolocls
n  Respiratory: laryngospaam, bronchospasm, wheezing, shallow respirationa,
v Gardiovascular: bradycardia, tachycardia
o Gastroinleslnal wonming
n CHSieuromuscular retrograde amnesia, hallucination, confusion
v Special senses: blumed vision, diplopia, nystagmus, pinpoint pupils.
o Hypersensilivity. smaphylaciord ressclions, hives, sash, prorifus.
n Migcellaneoua: yawning. kethargy, chilla, weakness
= Contraindications:
v Known sensitvity to midazolam
o Acule narow angle glaucoma
n  Injectable matazotam should not be adminstiered to adult or pediatnc patients in shook or coma, of in
scuts aloohaol intoxication with daprassion of vital signs.
- nancy Category D

. Waarnincps
n Use with caution when other medications capable of producing central nenvous system depression are
usad.
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w Prior lo lhe nlrevenous adminislrdion of midezolzm be surc thal te immedisle dmlldblllly of uygen,

resiECitalive Arugs, A0e and sFe-appropEate equipment o g 1ask v

and skillad parsonned for the maintenance of a patent airvey and support of ventiation are mllahla.
v Munilor palicnts conlinuously for carly signs of hypovenlilalion, siray obsloclion, or apoea,

n Use wath catmon In patients with seuene AUl or slectrolyte dsturbancas.
Oreygen is desirabla, but not absolutely required.

Ch.ren:lmp trestment:

v Flumazenil may be used io reverse the effects of midazolam after accidental over-

asdrinisslralion. Moo should ool Be esod Lo everse midibn afles seioure ressdmend sino Dhis

may rezult in intractable ssizwes. It should alzo not be wsed in the seting of an intentional or mied drug
overdosa.

o Momilon vilad signs cating hes Fecoveny perio,
TMEF wuses:

& Adale Behaviorsd Changes Protocnl

v Seizures Protocol

[ Mabice — See Mekmcam

| Motring: — Ses ibuprofen

| Morphine Suric (Qpiod)

WARNING GROUNDING medication for pereonnel on flight status
Deserption: Narelic analgesic — allers perception of pain and emotional esponss o pain.

o Hawe Nawcss availabie when osing Mosphing.

n Alers perception & emotional responae to pain
IndlicAtons:

v Severs

o [Pain Iruen cndiac ischemia
Contraindications:

o Ruspiradory deprossion

n  Hypotenzion

v Head injury
Pregnancy Category B
Mttt dose: 4 15mg IV I slow prash. Titrate b response.
Podiatric duse: 0. 1-0. 2mg/kg M A1V, Do ot excesd 15mg.
Side-effacts:

a Lur
Hypntans‘nn

v Saizures with large doses
o Conslipalian

AL
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v licus
n Uninary resention
+  TMEP us::
n Chest Pain Protocnl
w  Pain Managemeant Protocal

| Moxifioxacin (Avelax®)

PRI Aviation porsonncd are grovsded Tor 24 hours of anlibictic herapy and wnl the
medical condibon no (onger waith safely anation duties and the pabent is free of
side-effects.

= Description: 47 generation quinclone
= Ao specironm andibiolic wilh bressd snaerobic aoverage kor PO D adminisiaation). Inbibils TNA presenting
cellular replication and divizion
& Indications:
uv Community-scquired pneumania (CAP). including CAP caussd by multi-drug resistant Strepfococcus

PrELTICT e
n  Compheated skin and skin struchme infechons, meuading diabatic foof infections
v Complicated intra-sbdominal infections, including p i il i i swch a5 ab:

= Dose: 400mgiday PO IV

w IV infusion should be over 60 minutes

o A use wilh anliocids;

n  Decrease dose in renal impaimment

v Avold using with antiarrhythmécs — May cause prolonged QT interval
= Contraindications:

v  Hypersensilivity o luroguinolones

n Patients < 1R years old

n  Pregnancy and kactstion

v Uncomeched hypokalcmiz
= Pregnancy Catagory C

Side-effents:

[T
+ Vertigo,
a Aeherse eaclions
n Tendon ny
v Use cauliously with M3AIDs dus o increased NS stimulation
& Prolongesd CFT interval
© Abnormal dreams
v Pseudomembranosus colifs
= Other notes:

" Oral antacids decresss abaombion of the Mosafioeacin when taken orslly.
v Visually inspact any solution of Moxafloxacin for particulate matter and discoloration prior to use. Solution
sl b chear
n IV administration- must be reconatitubed pror to sdminiztration
= Dol mix of coinduse wilh alhes medications
* Al cool lemperalures precipilation may occur, which will re-dissohe sl room temperature.

A-da
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| MEF e

v [Barotraums Protocol

+ Bronchil/Pncumons Prolecol
Celulh=iCutaneous Ahscess Protocod
[Ear Infaction Protocol
Epislaxis Prolucol
[Flank Pain {Renal Calic, Pyesionephritis, Kidney Stone) Protocol
Gastroenteritis Protocol
Inepezers Toerail Profocal
Meningitis Mratoscal (Prophylads)
‘Bubungual Hematoma Protocol

E3¢CIGEDE

I Mupirocin Qintment 2% (Bactroban®)

Dascription: Topical anfibacterial
Indications:
v Impeligo
n Iopical ekin infection
Addull dose:
n  Clean affected area
u Apply small amount of entibiotic on the area 1 to 3 times/day
o The: alfechod arca nesy b asverosd by gaues on o sleril: bondage
o Safely i chifuen o beo cslliised i ares 2 lo 76 yrs
n  Pediatric dosing fike sduft dosing
Conbraindicitions:
n Should not be used with open wounds
Pregnancy Categary B
Siedo-cllocls:
n Buming, Atinging, pain, tching st applcation site
v Adversa reactions
o Mamesea
Adverse reactions:
& My shin
n Tendemess
v Swelling
o Coalact desmalilis
n Increased exudate {rare)
v Gystemic reactions (ran)
Other notes:
v For cxleonal wse only
n Mk Byes A MUCHSES] membranes
u I no improvemeant in 3 to 5 deys. consider sltemative therspy
TMEF use:
v [Epistasis Protocol
& Irepezwes Tocnail Prodocal

| Narcan®  Sew Nalosure: 1101

| Haloxone [=] (Narcani)

WARNING ooy NMDING medication for personnel on flight status

M-S
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- IMEP e

v Barotrauma Protocol

o Bronchilis/Prcumoniz Prolocol

n CelhumsiCutanenus Abscess Protocnd
Ear Infaction Profocol
Episluzis Prolucol
Flank Pain (Renal Coic, Pyslonephritis, Kidney Stome) Protocol
Gastrosntsritis Protocol
Incpennm Tocnail Prodocal
Meaningitia Mrotocol (Prophylasds)
‘Subungual Hematoma Protocol

caoCaocg

| Mupirocin Qintment 2% (Bactroban®)

+  Dascription: Topical antibacterial
= Indications:

v Impcligo
n lopecal sian infection
* Acbull dosc:

n  Clean affected area
w  Apply small amount of antibictic on the aree 1 io 3 times/day
o The alfeched s mey b coveread by gauee on o slenile bamdage
= Pediatric dose:
o Safely in chion s Beerr esfistod i ares 2 o 76 yrs
n  Padatriz dosing fike adilt dosing
*  Contraindicitions:
r Should not be used with open wounds
& Pregnancy Categary B
*  Side-cllols:
n  Buming, stinging, pain, iSching &t apphication site
v Adversa reactions
o MNawmca
+  Adverse reactions:
o ey skin
n Tendemess

Increased exudate (rare)
Sysbemic reactions (rars)
= Other notes:
v For calemal wse only
n Ao ByES AN MUCOSA] MEM LA
w W noimprovernant in 3 to 5 days, consider slternative therapy
= TMEF uss:
v Epistaxis Protocol
o Incpeoeens Tocrmil Protocol

u
o Condact demmaliles
n

I MNarcani  Sou Noloxone: | 1C1
o

| Haloxone (=] (Narcani)

WARNING 00NDING madication for personnsl on fight status

B35
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= CRher notes:
v+ Has high potential for interactions with other drags.
o Nodrewanmoendesd For wse wilh rifampin, S John's Woel, lovaslading simvesstalin,d or prolon pume
mihibitars. Serum levels will be significantly reduced.
v Should be taken with meals to incresse plasma concaniration.
o I enixed wilh e oo or juico (orancge: julce, sgaphe juice, applosaoce) il may e o Balker
tagte.
*  TMCP e
n HIV Post Exposure MProphylsds Mrotocol

| Nifedipine (Procardiai) |

+ WARNING GpounDiNG medication for personns! on fight status

= Deescription: An antiznginal drug belonging to a cisas of phermacological sgents, the calcium chennsd
biockars. It works by relaxing blood vessels so blood can flow mors easily.
= Indications

o HAPE pruphylasis/irealmenl,

o Certain types of cheat pain (angina). It may help b Increase evernise nlerance and derreass
the frequency of angine sttacks. s other medications {s.g.. sublingus| nitroghycerin to relieve
allacks ol chesl pain.

= Contraindications: Known allergy to medication
= Pregnancy Categary C
Mg

10mg PO, then 20mg PO q 6 hr.
. Primaniy In natire £, Perphessl eems)

* maming:

n Adthough, in most pabents, the hypotensive effect of nifedipine i niodest and wedl tolerated, necazsonal
patients haws had sxcessive and poorly tolerated hypotension.
a  TMEF use:
v Altitude liness Protocol

| ondansstron (Zofrana) |

u  Prevention of nausea and vomiting
= Adult dose:
v Dral dose: 4-8mg PO fid up lo 48 hrs
o I IM dose - dmg IV oves 25 min ar 4mog I tid
*  Peditic dose:
o Oral duse
= Liths information svalable on doging in chifdnen <= 2 yrz
= 41 years ol age: Smyg fid v (o 48 oo
= =7 years of age: d-Amg 0 B i fo 48 irs
v IV dose:
= Lillhe frfurrmtion vl on dosing i chiliren <= 2 yrs

A-AT
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= 212 ywars old and =<40kg: single . imgg 1V dose over 2-5 min
= ¥ 1P Yearsand > iV dmg IV over 25 ke
+ Contraindications:
n  Hypersensitaaty to any component of product
+  Pregnancy Calegory 0
+ Side-offects:
o Maigly
Dizziness
Sedation/drowsiness
Héjﬂm

Ch
(‘nmtlp'zllon ar darhes
Faver
Prurilis
Unneary retenban
Musculosksistal pain
Exlrapyramidal syrmplones
Arhiythimias
Hypotansion
Chiesl pssin
+ Adverse reactions:
Mhewsaled liver Inesninases
Rare cages of hypersensitivity, sometimes severs (anaphylaxiz) have been reporied
Symcops (rars)
Garand meal seiFures (e
Bronchospasm (rare)
Transionl blurmed vision (ranm)
Hypakalemia [rare)
Rifamipin may decresse ondansetron levels
- TMI:P (14

v Mausea and Womiting Protocol

E26C3CTeCT

o@ocao

aca

2ca

| Fentanyi, Oral {Actig Lozenged)

o WARNING oo npinG medsuation for personnel on light slalus
«  Description: Opivid — Oral transmucosal fentanyl citrate.
= Indications: Severs hattlefiedd retated trauma pain
« Dnse 400 S0y
1 The blister package ehould be opened with scissore immediataly prior to product use. The
palient should place the ACTICQ unit in his or her mouth belwoen the cheek and lower gum,
ennAsknally Moving the dnig matr frorm one side to the atfer using the kandle. The AC IO
wnit ehould ba sucked, not chawed. & unit dosa of ACTIO, if chewad and swallowsd, might
wsull in kower peak concenlrslions and kower Bioavailability tan when consumed s direoled,
r The ACTICE unit =houlkd be consurmed over 3 15-minube penod.  Longer of shorter consurmpton
timas may produce bess efficacy than reported in ACTIQ clinical trisls. I signs of excessive
wpioid efecls appear before e wil is consumed, e g madix should be reroved Trom he
patient’s mouth immediataty and future doses should be decreased
+  Contraindications: Known allergy b mogicadion
+ Pregnancy Category C
=  Treatment of overdose:
u  Wentilatory support
] Infravenous aress
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v Narcan (naloxone) or anolher opicid anl isl may be L i some: i

ARs0Clabed with the risk of precipitating An soute withdrawal synoname.

Sicde-clecls: The mosl scrives adwerse olfods assodsled wilh all opivics arc:

n  Respiratory depression (potentially leading to 2pnea or respastony amest)

v Circulatory deprassion

o | lypolension

n Shock
u Al patients should be followad for symptoms of respiratory depression.
TMEF uss:

v Pain Management Protocol

bulil is

| Osmotrola — Ses Mannitol

| Dxymetaziing HCI (Afrint Nasal Spray)

Deseripglion: Vasomnsdriclon (decongestant)

Indicabons: Use as an adjuncl o valsaha mancover lo clear cars and sinuses during compression and

M pression.

Do Spray inle cach neestrl 2 limes, wice daily. Mol o cxceed hree conscoulive days doee b rebound

cOngestion

v Noie: Do not tilt head backwards while spraying.
Contraindications:

v Sewsrs damags to tympanic membranalsinuses from barotrauma.
Pregnancy Cetegory C
Hicke-afects

. Burning

v Bneezing and slinging of nasal mucos
Adverse reactions:

o Rhimilis
n Rehound congestion
TMEP gesez:

n  Epistaxis Protocol

| Phenerganii - See Promethazine HC|

I Primaquine

-

Dascription: Antimalarial

Indications: Used to prevent relzpee of I vivex and . ovals malaniss and to prevent sttacks after

degparture from areas where P. wivax and P. ovale malarias are endemic.
Doss: 30mg PO daily x 14 days beginning immedistely sfier leaving the malarious area
v Soreen for GEPD deficiency prior lo dispensing.
o Gve with fond o pravent gastnc imtation.
Contraindications:
n GEPD deficiency
v Rheumatoid Arthritis

e SLE

n  Pregnancy
Preggancy Calegory G
Side-flects:

o Darkening of uring

. Fevers

v Chills

n Cyanosls
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o MNawsca

n o Vomiting

u Abdominal cramps
= Adverse reactions:

v Visusl disturbances

o Hyperlensian

n Anemiateukopenis

v Mathemoglobinemia

| Procardia® - See Nifedipine

1 ing HC1 |

- WARNING GROUNDHNG medication for personnel on flight status
s Descriplion: Phenolbiazing ciass. An H, receplar Blocking ageasl. Antihisamine, sedstive, anlimolion scness,
antiemetic, and antichofinergic effects. The duration of action ia genarslly from four to six hours. The major side-
effiect this drug s sedation.
= Indications:
o Anbhisamine e alengics
n o Anaphylacte reactons in A0dman i epinephinne.
u  Naussa
o Vomiling
~  Mohon sckness.
L Antemstic therapy
Adult dose:
v Oral dosa
= Mtz vorniling: The o adull dese is 25 o 4 b
= Motion sickness: The average adult dose is 25mg bid. The initial dose should be taken one-half
to one hour befors anficipated fravel and be repeated B to 12 hours later if necessary. On
sawTreding chys of travel, B is recommesnded that 25mg be given on arksing and aogain beore the
evening meal.
v Pareniaral: adminisiered by desp IM injection
- Nesuses wnmiting: 12.5-25mg o 4-6 hr PRN. 1T taking narcotics or bamimates, If may be
necaesary to reduca dosse of those medications to pravent sxcess somnolance.
= Molon sickness: 12.5-2%mg; repeal PRN w o 4 limesiday
=  Pediatric dosa:
o Oral duse:
= NAIREA £ VOmitng
* 2012 yeors itk 1Ty of body weighl Do ol cxceed Bl of e seggustod adull
dosg.

»  Chiilchen < 2 yoeors okl Confraindicaded
= Motion Sickness: Contralndlcated in childnen
v Paremeral: administersd by desp IM injection
= Nauses /S vowriiog
2o 12 yoars old: T2.5-25my q 4-6 hr PRN. ¥ taking narcofics or barbifurafos, redweecs
the cnse i 1.1k,
= Motion sickmess: Contraindicated i chidran
= Contraindicationz:
v Subcutsneous ingsction may result in tissus necrosis
o Children < 2 yours ok

A-40
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v Comalose slales
Auntiemetics should not e Used 0 vemiting of unknown eiokongy in childnen.
v Asthma
= Pregnancy Category C
+  Sideullocls:
Drowsiness, sedstion, sleepiness
Anticho@inergic effects — dry mouth, urinary retention, dry eyes. constipation
Phulssawsilivily
Bradycardia.
Urticaria,
Seddalion
Reapiratory depression
Hypolension
Chest pesin
C roaclions:
2 LOWErS seme threshold
Extrapyramidal eymptoms, dystonis
Mary eomscurbale glawcoma
May exacerate hypertensian
Cholesiatic jpundice
Arrhylbwnizes

scgocagea

=

sEaeeE

- Warning:

o Infra-aerial injeciion oy rosul in gangresee of e alfocied oxdromily

n  Because of the potential for Phemergan to reverse epinephrine's vasopressors effect, epinephrine should

NOT be usad to treat hypotension assodated with Phenergan overdose.

= Other notes:

v Store al room temperature. between 157 to 257 C {597 to 77 F).

n Probect trom Bght.

n Use canon to protect contents from light.

v Do nof use i solution & discolored or contains a procipifate.

= IV administeation may be hazardedss and iz NOT recommended
*  TMEP usee

o MNausea amkior Vinniiing Frofocod

| Proventiiz — See Albuterol Inhaler 1

| Peeudoephedrine (Sudafeda) |
= Dascription: Adrensngic cless. Primary sctivity though o-effects on respiratory mucosal membranas.
reciuing congeslion, hyporemiz, cidema, and minimal bronchadilabion seoondary Lo B-ofocls.
+ Indications:
o Nesal decongestanl
n Adjunct in ofiis medis with antihistsmines
& Aokl dose:
n 30-60mg q 46 hr PO
= Feyfiaide dose:
o Gt 12 ysars old: 30mpidass PO q 4-G hr
v 2o § yoars old: 15mgédose PO q 4-6 fr
= Contraindications:
o lyperscnsilvily
n Hamow angle glascoma
& Prxnaney Calespory C

A1
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Pregnancy

Cardiac disorders

Hyperthyraidism

Diabstes meliitus

Proslalic hyperiropty

Lactation

Hypartansion
Side-affecta:

uw  CNS: Tramclrs anxiety, insomniz, . dizziness, hallucinations, sszures

acchyizwedia, hyperéension, chest pain, dysihylhmias

v Gl NausceL vomiting, anoresxda, dry mouth
o GLE dysuria
Oihor nolos:
a Lo not use confmausty, of more an recommendesd dose.
+  Rebound congsstion may ocour.
v Avuid laking al bodlime, stimulabion mey ocour.

© .ﬂ.b‘cmn, Rifrinilisd fery Fovern! Gofd Like Sympbonms
n  Barofrauma Frofocol

| Guinal — Ganeral A bizl Spectrum
o WARNING , . i ool ars grounded for the initial 24 hours of anfibiotic herapy and until the
rmedical ilican ricy Ioeupesr aress weil h Sadely iy srvinlion dulies and e palienl is Bee of
side-effects.

1%T genesation: Gram negative (exciuding Peeudamanas), urinary tracd anly.

generation: Gram negative (Including Peeuc Zfanh SUreIS DUT NOt FeLmOmCEIR; SHme Stypicals.
v Exsmpss: ciprofioxscin, novfioxacin, ofloxscin
3" generation: Gram negstive (including Mseudomaonas); gram positive (including Staph aursus snd
Preumococcus); expandsd atypical coverags.
o Examyle: levolloxacin
4" gana(ahan Sama a8 - g generation: plus bmad maaruhcr.owamga

Gunllalndu:almns K dllul'w Lo medicalion
Pragnency Category T

| Rabeprazole {Aciphex)

106

Dascription: Gl agent — potcnpqmplnhixtul (PPI]
Gaatric P that apecifically suppresses gastr by inhibiting the acid secretion in the cells of the
stomach. Doss not havs Hz histamine receptor blocking properties.
Indications: For healing and msi nce of efoaive or
(GERD), duodenal ulcars and hypersacrefory conditions.
Contraindications:

v PPl hypersonsitivity

o Pregnancy
Pregnancy Calegory B
Aduit dosa:

o 20me PO o

pheges reflux digesae

A
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= el dose:
v Comraindicated.

= Side-affects:

Headaches

Nausea

Diarhea

Abdonures Ciimnps

+ T tamparature

= Adverss reactions:
u  Stewans-Johnson Syndrome
o Toocks epldermed necrabysis [Faaliies have been reporad. )

cocace

+»  CHher noles:
o Ihis medication should be swaliowed whole. (T shoukd not b= cnshed or chewesd,
*  TMEP usc:

n ARbdomiral el Maoteond

| Raniticine (Zantacs)

- WARNING Awistion personnel sre grounded for 72 hours when taking an H2 blocker for the first ima.

There is no grownding pericd iF avialion personned hawe Laken before wilhoul any no side-cifecks.
=  Dsscription: Hz blocker, J secretion of stomach acid

- NOTE: Lrug Inferactians: ahsomtion of oral dazepam.
icalis:

Upper Gl bleads

Provenlion of shress ulcers in burm viclims or palienls an skeroid beabmenl

Drug of choice for treatment of gastric or peplic ulcers.

Adjunct in trestmant of uricania and anaphylaids.
Adult doze:
S0mg IV 7 IM g 8B b for ulcers. burns, sterid use, upper Gl bleeds, urlicaria, or anaphylaxis.
il ghose. 150G Did 1or ulcer, uricarnia
«  Pediatric Doss: 1.5mgfhg IV x 1, then 0.75mghky IV q 12 br
= Contraindications:

o Knownfsuspecled liver discase
= Pregnancy Category B
Side-effects:

Headacha
Mz
Constipation
Muscle aches
Werlig
Malsize
Dry mouth
Naugses
e Vomiting
= Adverse reactinng:
v Thrombocytopania
o Liver loxicily

1
n
U
©
n
[
it
u
o

s caec

s
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- I MEP usa:
v Abdomina! Pain Profocol
v Anaphifaciic Reaclivr Prolocol
o Chest Fam Frofool (Omer Enakgies)

| Retroviri - See AZT (Zidovucine)

| Rifading - Ses Rifampin

| Rifampin (Rifading)

- WARNING Awlation personned ane grounded o e niial 28 hours of antiblofic herapy @nd wnil the medical
condition no longer intarferes with safely parforming avistion dutiss and the patiant is fres of aid

= Descnption: Inhbts DNA-dependent RNA polymerase

*  Class Baclerzcidal anlibiolic

n Indications:

v Tuberculosis

o Al

n Brucelloziz

u  Asymptomafic camiers of Neizssna meningifidis to eliminate I i from the ¥
o MREM soll lissue inbeclions

o 00 PO b
+ Contraindications:
m Liver dysfunetion

+  Prognancy Calespry G
= Side-sffectsiprecautions:
o Hepslodomic:
= Hepatitiz
= Jaundice
= i il in S Chses
r Respiratory
= Shoriness of braath
= Wheezing
v Cutanecus
- Prurilus
= Rash
= Redness and walcring of oyes
n Abdominal
= Nsuses
= Vomilig
= Abdominal cramps
= Diarrhea
= Joundice
- e
. Wamnings
v GConcomitant antacid administration may reduce the absorption of rfampin. Daily doses of

ritampin ghould be ghsen &t keast 1 Dour before the Ingestion of antacds.

A-44
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o MWlnmpin andd it iwetabwliles: nvey imguart @ fed ocange olor i g, leoes, spaliimn, swesl and

teara; soft contact lenses wiom during rfampin therapy may becoms permanently ateined
= | MEF e
v Celulitis’ Cutansous Abscass Profocal

[ Ritonavir and Lopinavir — Ses Kaletrad

| in'? {Ceftriaxone ]

| saimetersl (Sereventny)

= Descrigton: Long scing inhaled Deta-2 adrenengic gonist, relaes bronchia smeoth muscle (bronchooiiton)

Preventionitreatmant of exercise-induced bronchospasm
Truaslmcnl For chesnic obsireclive pulmonary discase (COPD)
Nocturnal asthma
v HAPE prophylaxisireatment
= Adult dose:
v 1inhalation every 12 hrs (twice daily)
= [Pediatric dogs:
v WFmome than 4 yeors of age, same as adell dose
= Contraindications:
v Hypersensilivily Lo salmelerol or olher bela-2 agonisls
= Pregnancy Category C
Side-effects:

v Dry mouthithrost (sugardess hard candy or ice chips will often relisve symptoms)
= Adverae reactions:
v Cardiovascular: tachyarmythmias
o Newsakogic: dizziness, hencksche, Iremon
n  Respiratory: throat imitation, alzo exscerbation of asthma (ssvere)
= Caution:
u This medication DOES NOT give immadiate ralisf in the event of asthma sttack or bronchos

pasm
o This medicalion SHOULD NOT be wuscd in combinalion with alher long-aclng infricd bola-agonisls (cg.

formoterol, salmeterolfiumicasone)
v Milk sllargy; milk protein in the inhalstion powdsr formulation
= TMEF usa:
v Altifude liness Frotocol

l Saptra® — Ses Trimethoprim-3ulfamsthoxazols

| sereventin - Sce Sulmclewl

| Sodium Blcarbonate

WARNING GROUMDMNG medication for personnal on flight status.
= Description: Alkafinizing agent, electrolyte

A-A5
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‘Sodium bicarbonate combines with hydrogen ions to form water and carbon dioxide
Bullers melabolic acidosis

Forces an intraceliular shift of excess potassium in hypericalemia

+ Increased pH

= Indications:

+ Severs metabolic ackdoss in cardiac amest refractory to ventilation

Trizyedic: smlikprossml ovendose

Hyperkalemia

Alkafinization agent for spacific toxins (Salicylates, Phenobarbital)

cBcocaocc

caa

= Dose:
v ImEgkg IV
= Contraindications:
o Melabobc or respiralony alkalosks
n  Hypocaloenss
v Hypokalemia
o Hypersdemia
= Pregnancy Category C
= Side-effectalprecautions:
v Medabolic alkalosis may ooour

n Precipitates when mixed with calchem chloride or gluconate

v May increase intracellular acidosis

o My e imhalanee

o May deactivate catecholamineg

v Large sohule load may lead bo Tuid overdoad
= TMEF usa:

o Grush ijury Prolocol

| Sudafed® - Scc Psewdocphesdrin)

| Tenofovir (Vireaosi)

WARNING

- GROUNDING madication for personnsl on flight status.
= Indicatons: Treatment of HIV
» Do
n 1 pill daily
= Contraindicationg: Known allengy o medSeslion
*  Pregnancy Calegory B
= Side-affacts:

= Imrnune system disorders
v Allergic reaction

= Metabaolizm and nutrition disorders
: Lactic acidosis

u
o Hypokalemia
n  Hypophosphatemia

= Rezypi  Thoessie: | 2l inal disoridees
w  Dyepnea

= Gastrontestinal disorers
u  Pancrestitis

M-
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v Increased amylasc
~ Abdaminal paln
+  lepalobiliary dserders
n Hepatic steatosis
u Hepstitis
o Increased lver coweymes (mesl commonly AT, ALT gaenrma GT)
+  5kin and subcutaneows tissue disorders
o Rish
*  Musculoskeletal and conneciive fissue disorders
o Rbabdonmyobysis,
n  Osteomalacia (manifested sz bone pain and which may contributa to fractures)
v Muscular weskness
n Myapathy
+  Renal and urinary disordors
n Acate renal failure
v Mephrogenic disbetes insipidus
o Resl imsullcicney
n Prateinunia
= Gencwal dioedcns:

n Weskneas
v [Fatigus
=  TMEP use:

w  HIV Post Exposure Prophylaxis Profocol

| Tencfovir and Emtricitabine — See Truvada®

I Tenafevir and Embricitabine and Efavirenz  See Alripksi

| Tequin® — Catiflaxacin (No longer used)

' Tetracaine .5% Drops

WARNING Miclion persanned are grownded Tor 12 hours aller e use of ocal seslhesia and unlil
sympoms have resolved enough to allow safe performance of duties.
= Descrption: Local anesthedic
+  IndicalEns As @ lopical oplic ancslclc (mey aid in osulkr cxam b rclicvs bophaospasm); removal of
foreigm bodies
»  Dose:
n 1 or 2 drops — 2 to 3 rminutes before procedurs
v 5es appropriste TMEP
= Contraindications:
u  Not for prolonged use
= Pregnancy Catagory C
Bicle-pttects:

Tearing
Swedling
Sansitivity to light
= Adverse reactions:
v Conjunctival rednass

A-AT
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v Tramsicel cye pain
n Hypersenstnity reactions
»  TMEP us:
n Comeal Abrasion, Comeal Uicer, Confrmaiivits Frofoond

| Toradei - See Ketorolac

| i arim-Sulfame [TMP-SMZ. B
o WARNING , 0 i porsonnod arc grounded for the inilial 24 hours of antibiolic therapy and unid the
medical condon ne onger nterferes with sately performing aviation duties and the patent is free of
side-effects.
= Description: Antimicrobesl — antibactsrisl, sulfanamide
= Action
r  Fixed combination of TMP and SMZ. synthatic folate izts and enzyme inhibi that prevent
bacterial synthesis of essential nuckeic acids and proteins; effective against Preumocystis canmi
pneurnnnitis, Shigelinsis enlelis, mas siraing ol el i for, | exginaerela i i, anif

Legionela pnaumaphils, and Heemaophiius ducney’

= Indications:

o Collulits

v Enlerilis

o Unnany trac nfechions
+ Al duse: 180mg TMPB00mg SMZ (DS) PO bid
= Contraindications:
TMP, SMZ, saallcasamick:, o bisulf hypcrscnslivily
Group A beta-hemabytic streptococeal Phangngitia
Use caution with severs allergy or bronchial asthma
PR deficiency
Pregnancy
= Pregrancy Categary G
»  Adverse oifocls:
Rash
Toxic spidarmal necrolysis
Mawssuan and vomiling
Diarrhea
Pssudomembranous enterocoliis
Abdurningl pain
= TMEF use:

o Golullis/Gularonus Alrsoess Protocol

n Liinany Tract infection Profocod

aocao

eEcaoca

I Truvadail {Emtricitablne and Tenofovir)

WARNING GROUNDING medicafion for personnel on flight status.
= Indications: Treatmant of HIV
- Dose:
v Adult Dose: 1 tablst daily
= Contraindications: Known allergy o medication
= Pregancy Calenory A

A-AE
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= Faligue:
n Infections

= Sinusitis
* Upper respiralory infeclions
= Masopharynigitis

uw CHNS
= Hesdache
* Dizziness
»  Psychiatri

- Mepression
=  Inzomnia

v Immuna system disordars
= Mlefgic reaction

© Metabolism and nutrition disorders
= Lachic acidosis
= Hypokalemia

=  Hypophosphatamis
v Rrespiralory, lhoracic, and mediastinal disordors

58
:

o Hegeslobaliary disordoes
®  Hepatic steatosis

= Hapatitis
= Inereswed liver eneymes (mos! commonly AST, Al T geamena GGT)
*  Jsundice
v Skin and subcutaneous fisswe disorders
= Rash

n Musculoskedstal and connective tissue discrders
»  Rhabdomyolysis
= Dstecmakyc (ranibested s bone pein and which ey conbibute b rachmes), mescular
weakness,
v Renal and uinary disorders
= Acite rensl tallurs
*  Maphrogenic disbstes insipidus
= Renal insullickncy
= Profeinuns

= Polyuria
o Generd disorders and sministradion sl comdilions
= Fatigue

»  CHher nies

n Store at 25 °C (77 °F), excursions permitted to 16-30°C (56-86°F).
& TMEP i=e

& HIV Fost Exposurs Frophylaxis Frotocal

| Tylenol® — See Acstaminophen 1

A-AY
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| valiums  See Divepam

| Ventolin® - See Albuteral Inhaler

I Versed? — See Midazolam

| viread - Sex: Tunolovir

I Wiracept® — See Mafinavir

| #yiocaines — S=s Lidocaine HCL

| 2- Pak® - See Avithromycin

| zantacii - See Hanbaine

| Zidovudine - Ses AZT

I Zithromax® — See Azithromycin

I Zofran®  Hee Ondanselron

—
[Zacvudine (AZT, ZDV) and Lamivudine - See Combiviry

I Zymark — See Gatifloxacin 0.3% Ophthalmic Liguid

M-S
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Recommendad JDF
Common Name: AHTS Colegory NEN NG Conliled  slalus
i (Tylenal) i 325mg ics and antipyrsti
325y lablct 1005 el 1005 s 6505015307679 51111043675 No Yos
i (Tylenal) i tablats ics and antipyrsti
500mg lablols USP 1005 USP 500mg 1005 stz 6505014367129 51079039620 Mo Yos
de (Diamox) itle tablats
tahlgte 250mg UISP 250 CAMGNE Anhyprse
100 tahists per bottle 100 teblsts par bottle inhibitors 6505006640857 51672402301 No Yas
albinerol sulfate (CFC-F]  albuterol sulfata (CFC-F)
inhalation S0meg inhalation B0mcg
e wiadap 6.7 gm e wiliadag B.Tam symigealhonmimetic
200 sctustions 200 sctustiona jc) agente 6505015382671 00085113201 No Yae
aspinin (5t Josheph's
Childrn's Aspirin) ‘aspirin B1mg tab chaw
Blng (b chew s s salicybiles BSOSMTDIIGRE6 00904404073 No Yes
aspirins lablcks USP aaspiin labicks USP
0.324qm 100s A.324gm 10s salicytates BSOS0010IES 004300960 Mo Yes
Alovanuone Z5img & Aleivacunne Z50mg &
proguanil 100mg tabiets  proguanil 100mg tablsts
(Malaronc) 1005 1003 anlivrolseoals, mis: 6505014915430 00173067501 No Yoz
azithromycin tablats azithromycin tablsts
250me 185 (3 7 Paks Bs) 250 185 (3 7 Paks 65)  (Olhes i BSIS114491618 00781 149668 No Yes
bisacouyl {Dulcoliox)
tablets USP Smg fim bizscodyl tablets ST
antaric 1.5, 100s 5mg film enteric LS. 1005 cathartics and laxatives 6505001182759 00574000411 No Yes
cefiriaxona sodium caftriawone socdium 1gm  dnd generation
(Rocsphin) 1gm vial 10 vial 105 caphalosporins 6505012192760 00004196401 No Yas
cafiriaxons sodium sterile  csftriaxona sodium stsre
(Rocephin) USP Zgmvial  USP 2gm wial
10 wiale per package 10 vials per package BSOSU1Z203140 (071320005 Mo Yes
cophaksin (Keflex) cuphalexin 15l guneration
250mg capsules 10005 2560myg capsules 1005 BSSEN01 BG5S A00SCEE 14501 Mo Yes
tahlzts USP 500mg tablets UISP 500mg
25 tablets par bottls 25 tablats per botfle antimalarials 6505012679662 00143212522 No Yes
Giprofioxacin (Cipro) ciprofioxacin 400mg in
400 in 200w TSW 200ml DSW pigaybeck
piggyback bage hags 24s 50613366170 00088174102 No Yes
(Cipro) for injection for injection 10mgiml,
10unig/rmd, 40l vi 40ml vial 105 i 6505014865591 000BS1THM No Yo
ciprofioxacin (Cipro) lab ciprofiokscin lblcls USP
USH 500mg 1S, 100s S00mg 1.5 100e BSOS 2788650 O 72531210 Mo Yes

A28
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ciprofioacin (Cipr) tablets
USP 500mp |.5. 30 tablets

cipnfioanin tablels USP
500mg LS. 30 tablats per

por pack packag: guinulones 6505014912034 Mo o
sodium sodium
phosphale injection phosphale injection
(Decadran) 4mgimi 30ml___ Amgiml 30mi sdrenals BS05016226164 63323016530 Na Yes
dexlrost: lablels 45gm duxlrose Labiols 450m
multi-use squeeze tube 12 multi-use squesze ube
tablats tablats caloric agents 6505014253165 08290328230 No No
dizzepem (Valium) 5mg  diszepam Smg tsblets |5
lablets 1.5, 100 1005 benasfiacepines BS05010985002 51079028521 Yos
diszepam (Valium)
Smgimi, 2mil aufoinjector  dlazepam Smalmi, 2ml
cana] sutainjector (cans) bsnzodiazepines B505012740851 Yes Yes
dizzepam [Valiom) ‘Giazepam injection
Smgiml MDV 55 Smg/ml MDYV 5= benzodiazepines 8505015138434 00409321302 Yoz Yas
dizzepam (Valium) diazapam injection USP
injcdion Smeyml Zmd Srowglenil 2 enil unil 10 per
syringe uer-lock, wio ne packaoe BOOLIMB0R4 /6 0040812 /532 Ves Yes
y i [k v} peuls:
vapsules USP 50mg 1005 USP $0mg 100 clhanwalaming derivilives 8505001168350 00555005902 No Vo
snadry in] UsP
inj USP S0mg/ml 1mi Simg/ml 1mi carpuject
carpuicsl 105 105 clharslaming derivalives 8505015182962 0040922501 No Yoz
{Renadry ¥ in] UsP
inj WSP S0mg/ml 1mi vi S0mg/ml 1mi visl 255 i i 6505010917538 00641037625 No Yes
doxycycline hyclate dosycydine hycats
(Vibratabs) tablsts USP tablets USP 100mg LS.
A0ng LS 30 lableds a0 BSOSN14515506 Ha Yes
dosycyciing hyclile
(vibratsts) tablets LISD dowycydling hyclats
100mg 500s tablets USP 100mg 500s  tetracyclines 8505011534335 00172362670 Mo Yas
doxycyciing hyclate doxycydline hycists
(Vibralas) lablcls USP Lubsicls USP 100mg, 1.5,
1u0mg, LS., 1008 10s BSUSO1SUSIIE  OIM32153580 [ Yes
epinephring injectian
(Adranaline) USP epinephring injacion USP
O.imygiml 10ml Lifshicld O Tmelml 10mi Lifeshicld — symgsalbomimotic
E = 1% synings 10 Age BSOSO1S27IN57 00074492134 [ Yes
spinephring injection epinaphring injaction USP sympathomimetic
(Adrenaline) USP O imgymi syringe-needie (adrencmic) agents 6505010932364 00074450118 Nos Yos
A-33
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DAmgiml syringe-needie  unitmii s
it 0mi10s

crlapenem sodiam orlapenem sodum 1gm
finvanz) 1gm wal 10 wial 10 cartapenams BSOS 50353574 AD00ESE43 71 Ney Yes
Hurnnazake (DAlLCAn)
tablets 100mg fiuconazole tablets 100mg
100 tablets per packaga 100 tablets per package  azoles 6505013190230 00040342041 Mo o
fluconazols
{Dilusizwn 100wy Mescrwasobes Eablesds 100
30 18hlets per bore: 30 tblers per botlle azoies GEOS0 3198248 0004E342030 No Mo
galioadinn (Zyimar) galilloxacin
opnthatmic soludion 0.3% ‘aphihalmic solution 4.:3%
2.5ml 25ml antibactarials GEOS015090735 00023921803 Mo Mo
hetagtarch 5% inlectated  hetastarch 6% in lactated
clecirolyles (Hesdond) cleclrolytos 500m plastic
S00MI PIASTH DA hag 125 Arsment [Ire NS RSOS 49886356 D491 55554 ey Yes

hetasimch 65 in sodiam hedastarch 6% i sodivm
chlorids {Hespan) 500ml  chiaride 500m plastic bag

plastic bag 125 (Hespan) 125 replacoment proparalions 6505012811247 00264196510 No Yos
ibuprofen tablsds (Motrin} ibuprofen tablsts USP other nonsteroidal anti- 505001 288035
LISP 400wy 5005 A00rng 5005 inllzwnmmalory agesils 53748017105 Mo Yos
ibuprofen tablete (Matrin)  ibuprofen tablets LIST
USP B0Omg B00mg other nonsteroidal anti-
5001 Eableds per hollle 500 Intiels per bollle: i agenls RSS2 14902 53745015705 oy Yes
lasenievadinie: 1500 & lamivusfing 150y & mainmic: aned uclcolide: BI05014629545
zidovudine 300mg zidovudine 300mg reverse transorptase
{(Combivir) capsules 80z (Combivir) capsules Gls inhibitors. 00172059500 Mo Yaa
Tevofioxacn [Levaquin) i levofloxacin in dexirose
dextrose Smgimi 100mi Smg/ml 100m| guinolones 505014974346 00045008801 Mo Yos
Isvofiocacin (Levaquin) lvofioxacin injaction
inecion 25yl 25muinl.
0ml single dose vial 20mi single dose visl i 6505014443356 00045006851 Ho Yes
leveionacin tablets
S00mg LS. 1005 quinclones. G50E014446635 00045152510 Mo Yes
lidocaine hydrochionide
2% injecion USP
USE 20 vial 200mi vial focal BSUSUNSHHET17 018G 200 oy Yes
{Imodium) capsules 2mg  capaules 2mg LS. 100
1.5, 100 capsule agents 6505012385832 51079069020 No Yas
melcguiine: Dyckochkaide
263 tablets 260mg IS, 263 antimalarials GEOS013151276 00004017202 no Yes
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rmclosicam (Mobic)15mg  mekadcam 15my lablels  nonstoroidal ant-
tablets 100 Aoos agents E50501541: DOSYTINE00 N Yes
melranidarole BGL (Flagyl | melromdazole e S00mg
W RTU) 500mg in 100mi i 100ml sodium chioride
sodium chiorida pigayback bags 245 antiprotozoals, misc 6505014626450 00338105548 No Yas
matronidazols (Flagyl)
Lablels LISP 250rmdg 1.5 Mezlrgaiciascbe Labdels
1003 UST 260mg 1.5 100s mise E505011424014 00182123080 No Yes
maphine sulfate 15 aulfate
mgiml injsction 20ml opiats agonists 6505011533284 10019017963 Yaz Yas
morphing sulfete injection  morphine sulfsts injsction
10y aubomalic injoclsr 10myg sulomatic injecor oplale agonists 6505013025530 Yes
morphing sulfate injection  morphine sulfate injaction
A0l Tenl visd 25 per vl 10l wisl 25 per
e packsge opiste agoniste E505014830274 10019017844 Yee Yaa
morphing Sulfate injzaton
morphing sulfate injsction  10mgiml, 1mi cartridge
Ay, Tenl esarlriddige: wriil, Tuer ke, necdbeless,
unit, luer-lock neediek 108 Oipiste sgonists 6505015065813 00408126130 Yes Yes
(Avsiox) hydrochiorids quinolonss 6505015034772 00026858169 No o
moxifioxacin hydrochlorids  mozifloxacin
(Avion) Labicls 505 hydrochloride ablels 505 guinolones 8505015163194 00026058189 No )
mosfloxacin (avelox) moaxifloxac
tablets 55 ricle: tablets 55 BSOS01516:3201 DOCERGR141 Nex L]
mupirecn (Rackohan} 2% 7% vinlmenl
ciniment E505014805678 00029152544 No Yes
nakoioae: HGL (Narcan)
imgimi injsction 2ml naloxons HCL Imgimi
sy 105 injcction Zml syringe 105 opiale antagonists BSOS014070713 00548146800 No Yes
rizoxone HCL inj (Narcan)  naloxone hydrochloride inj
1.4 | 1l vial 102 1.4 mgimid 1mil vial 108 late antagonists BSO5015444126 0408121501 Ney Yes

itk Rydrochlonge

ralnmone hydrchionde

(Narcan) injection USP injection USP 0. Amgim|
QAmghml 1l ampul 1l ampu 10fbic Opiale anlagonists 505000797067 63481035810 Ne Yos
nelfinavir mesylate
(Viraepl) labikels 300 nellinavir mesykle Rblels
tablate per bortie 300 tablets per botlle antivirals BSO5014376604 63010001030 No No
Tecmycin, palymyn B TEDEn, polymyn B
sulfate, & hydrocortisona suifate, & hydrocortisone

_{Corlisgain) alic wliz sumsp USP 100 BSOS010430230 24708053562 Ny Yos
Mifedipine (Procardier) Mifueliping capsules USP
capsules USP 10mg 100 10mg 100 capsules per
capsules per bottle bottle dihydropyridines 0505011263642 DO0BSZG00GG Ne No

A
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nortioracin tabiets A00mg

100 tablets per botts 100 tabilats per botle quinolonss. 6505012580512 00006070568 Mo Mo

oflaxacn (Flaxin) in

ot tahlets A00mg

oflceacin in dextroae:

dexirose injection 4mg/ml  injection 4mg/mil 100ml
060l bodthe 12/ peackange botlles 12/package CpainlOnNEs; BSOS013644123 00062155201 HNox M
olloxaacin (Toxin) olic alkanasin ulic soluion
goluion 0.3% 0.25md single  0.3% 0.23ml engle dose
L PP 205 205 antibictics B505015424052 63305010111 Ne Mo
ofloxacin (Floxin) tablets oficxacin tablets 200mg
200mg 50 lablels por bollle 50 lublels per bollle wuinulones B305013484562 00082154002 Mo Mo
ofloxacin (Floxin} lakkcls ofloxacin Lablets 200mg
200mg LS. 100 tablets per 1S, 100 tablets per

Ll inolonss GE0G013M62006 00062154005 Ne Mo
Ofloxacin (Floxin) tablets «aficacin tablets 300mg
300mg 50 tablets per bottle 50 tablets per botila guinolones: B5050134682053 00062154102 Ne ()
(Falian) injeciion Fmafmd hydochloride injection
20ml visl 2 20ml vial &htd & nists BH0G013366184 00172044200 No Yes

andanseiran

ondaneetron (Zofran) hydrochloride injection
hydrochioeis: ingeclion 2rmyinl 2mi vial
2mgfmd 2ml vial Sipackage  hipsckage &-hid receptor antogonists BLOL013045063 001 /3044202 My Yes

azolne axymetazoiing
hydrochlorida (Afrin) nasal  hydrochloride nassl
sulubion 15ml spray subulivn 15ml waray 7T 00182144454 Nex Yos
Prmaguine Phosphals Primaquine: Phicsphiale
tablate LIS 15mg 1ikk tablets USH 15mg 100:  anfimalarsls BSUSI3AHMES 00024159604 Hoy Ve

promedhasing

Promelhiing

de injection
injection USP 25mg/ml USP 256mgyml 10mi MDYV
10mi 105 anlinistaming dngs BSO5015401933
prvncihacing promuliaeine
ide (T ide tzblets LUSF
tablets USP 25 mg 1005 25 mg 100s phenothiazine derivatives B505013648557
L lublels USP i
tablets LISP 30mg 245 Alrng 245 [adren ¢} agents ELOL001 400008
Chmnine Sulfate capsiles Quinme Suifate capsules
USP 325mg 100 capsules  USP 325mg 100 capsules
per bollk: per bolle: ¥ 3
Quinine sulfale capsules Quinine Sulfate
usp 25mg 1000 capsules.  LISP 25y 1000
botthe r botte antimalarsls E505010M280140
Quinine Sulfate tablets ‘Quinine Suifate tablets
260mg 100 tablets per 260mg 100 tablets par antmalanals BH05011137514
A42
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GRTSA060119

00591530701

ODY04s0n324

00172417260

02544071610
0072200160
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[ Dbattle

Cuaning Sulfale lablots Quiriew: Sulfols lbtols
UISH 260 mg 1.5 100 USH 26 mg | S 104
tablats par ge _ ATETHOSOT3E  Ne Mo
ac) injection _ ranitidine injection USP
USP 25mgiml 2mi single  25mg/ml 2mi single doss
dee visl 1 wical 10 & histaming hl g onisls BSIS01 2085055 D01 TAE23H Mey Yes

ramilicline (7 bl raniliding liels ISP

USF 150mg 60 1ablets per  150mg &0 tablets per
bottle botlls Histamine h2-antagonists 6505011607702 00781188360 No Yes
fetracaine hydrochlonide  tetracaine hydrochlaride
i i i salulion 0.5%
solution 0.5% 15 ml 15mi local anesthetics 6505005824757 24206082064 No Yes
= Tentanyl
{Actiq) 400meg, 20's 400mog, 30's Crpists agonists GS0SNCMOGOSH 63458050430 Yas Na
A43
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U.5. SPECIAL OPERATIONS COMMAND (USSOCOM)|
COL Warmeer D (Rocky) Farr,

Command Surgean

OFFICE OF THE COMMAND SURGEOMN

CPT Sootty Gipatnck,
Chief, Madical Education and

AFA

MO
ning

USS0COM Currlculum Examination Board

JF Rick Hammesfahr, MD, AADS

Chirenan, Curriculurn s Cvalsalion Rosed

Director, The Center for Orthopaedics and Sports Medicine

Maristta, Ga

Robert W. Hesse, RM, NREMT-P, IiC
Cliniczal Manager, PHI Air Medical

LTC Shawn kane, MD FAAFF
Assislanl Profosser of Mililary aed

Emergency Medicine

Uniformed Services University of the Health Scisnces

USASOGC (A)

Elsanor A. O'Rangers, Pharm. D.
Dhirezctor of Modical Allairs

Creator US Brand T
AstraZensca LP

LTC Andre M. Mennardt, MD, FACER

Command

Ailjumed At Prolesssor of Mililzy and Tinengendy Medicine
Uniformed Services University of the Health Sciences

A-44

Journal of Special Operations Medicine



Im 4m m Om | 12 15 2y 3y Sy
L (] ¥ o 1 11 13 15 19
11 15 17 0 (22 |24 |28 33 |42
MEDICATION 5TR/ IOSE (in ml)
ml
'|'}||cnn| lédbmg Fwery 4 hes 15 15 i A £ #25 75 75
ibuproten I Dby, Fuery i hes - - 175 i s 5 e TA 875
amoxacillin or 20y Wwice g day 25 37s 5 3 423 G625 73 g5 1115
i Lk 5 15 e A ] 3 #25 6825 | BI3
AUMN A0y 125 15 25 15 373 373 374 Bl 5
wrilhromycin Tk nwe adry 125 15 ] 15 15 ] 375 11E |5
(5 Duy T\‘.} 20k - 125 125 125 125 125 15 15 15
Bactnim / N-C’]'Itl)‘l Twice a day 15 375 i H H £.25 75 75 1
ccphalexin 125 mg 4 iimes a day - 15 N 73 | A ] f25 A BT
25vmp, - 125 25 25 25 25 75 175 (5
Penicillin ¥ 25w, 2ar i fimes a dmy - 5 5 5 B 5 B 5 5
Denadryl 125 | Eway &les 15 15 395 | 305 | 5 H w25 | n5 | 2
Prelone or [ O a tay 123 5 25 | 335 | 373 | 395 |5 3 [
o Sy 3 623 15 B33 o 1.2 | 123 15 1475
s
Hobilussin Liwery 4 hes - - 125 123 [ 23 25 375 175 | 5
Tylenol with Tvery 4 hes - - - - B 5
codeime
PEDIATRIC DOSE (in mg)
EMFRGENCY
MED I'IONS
m'mpincil\-'} MEr ni A3 6 IR n2 s 26 M R
dexirose (1V) Gm B oy |8 @ 1a 1 1% 14 19
epinephrine (I'V) M 5 G EREREEEEEEE a5 | e
lidnecaine {1V} ME H 5 R 9 1o n 1% 15 9
morpline {1V} Mp 0 g |08 |00 ! L1 L3 Ly 19
naloxune (TV) My 5 e | W 13 EENNIEE
dimpam (V) Mg 15 2 15 17 ie 45 5
cephiriaxone (IV) | Mg B EE I G5 | TR0 | 100G
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PEMATRIC Respiratory | Hearl Systolic Weight in | Weight in
VITAL S1GNS Rale Rale UBlood Pressure | Kilograms | Pounds
Newbom 30-30 120-160 | 50-70 2-3 4.5-7
Infant (1-12 mos) 2030 0-140 T-100 4-10 9.22
Toddler (1-3 yrs) 20-30 80-130 80-110 10-14 22-31
Preschooler (3-5 yrs) 20-30 80-120 80-110 14-18 31-40
School Age (6-12) 20-30 TO-110 0120 20-42 41-92
Adolescent (13+ vrs) 12-20 35-105 110-120 =50 =110

CONVERSIONS

TEMPERATURE LIQUID WEIGHT

F=(1.8) C + 32 loz = 30ml lkg =2.2 Lbs

C=(F-32)/(1.8) 11sp= 5Sml loz=30gm

Ithsp= 15ml lgr = 65mg

Medication chart referenced from: Tarascon Pocket Pharma-
copia, 2008 Classic Edition, Copyright 1987-2008, Tarascon

Publishing.
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SENIOR TACTICAL MEDIC DUTIES AND RESPONSIBILITIES

The senior tactical Medic duty description will be used fo define the responsibilities of
the highest ranking and most experienced Meadic present at any given location and time.
This Medic is designaled as he “Semor Medic™ al thal specilic localion and lhes is
rasponsible for the duties and responsibilities as listed below.

++ Principal medical advisor to the unit commander and senior enlisted advisor

< Provide and supervise advanced trauma management within protoceols and
sick call within scope-of-practice

4 Lead, supervise, and train junior Medics
# Indivicluzl training
¥ Health and wealfare
¥ Development and counseling
¥* Troop leading procedures and pre-combat inspections (PGls)

<+ Plan, supervize, and conduct casualty response training for Unit Members
and Leaders
¥ First Responder fraining
#  Casualty response fraining for tactical leaders (CRTRL)
¥ Opportunity training § spol-checking

<+ Maintain company level medical equipment and supplies
= Accountabilily / invenlory
¥ Maintenance /| serviceability
¥ PClof individual first aid kits
# PCIl of squadfteam casualty response kits
# Requisilion and receive medical supplies rom appropriale source

< Plan, co ,and medical pl ing for unit level operations
# Orn-target casually response plan
¥ Casualty svacuation from target o next higher medical capability
¥ Tack organization of company Medics

%+ Conduct after action reviews and repoert and archive medical lessons learned

<* Monitor the status of health in the unit / element
#  Physically limiling profiles (known heallh hislories of unil members)
¥ Immunization status of unit members

MEDICAL & CASUALTY RESPONSE PLANNING

Initial Planning / WARNORD
MEDICAL THREAT ASSESSMENT
The unit medical planner must assess all the possible health and medical
threats are present to the unit. This assessment includes all aspects of
environmental health hazards as well as specific threats from enemy weapons
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systems. Through the medical threat assessment, the medical planner will
assess all posslble preventlve measures the unlt can employ to minimize
these threats. Medical planners must be prepared to make recommendations
to unit commanders, leaders, and members on how to take appropriate
precautions or measures prevent injuries and ilinesses. The overall goal is to
have healthy operators ready to perform a mission; keep them healthy during
the misslon; and to bring healthy operators back homa.

U Identify Area of Operations (country, region. environment)

+ Hosl Counlry (Slaging Base) — This is lhe fendly region you may be
operating from as a base of operations. The threats may be the same
as where the mission targets are located or can be completely different.

+ Target country — This is the area or region in which the unit will be
sonducling laclical missions.

O Detarmina known health threats & risks — one must identify through all
possible sources what the known health threats and risks are. The planncr
can utilize many aspects of the internet, publications, country studies, or
products from World Heslth Orgenization or national intelligence
organizalions Lo gain accass Lo required informalion.

+ Diseases | illnesses of significance that could be a sk to unit membears
before, during or after the mission.

+ Environmental threats (plants. animals, climate. temsin) can be a
daunling lask, bul musl be assessed Lo prevenl injuries and ilinesses
that can causs mission mishaps.

O Current Unit Medical Readiness status — the planncr must have knowledge
of the unit’s current immunization status.

O Preventive Medicing guidelines (what is required before, during, and after) —
Many organizations publish guidelines for preveniive medicine measures for
different regions around the world. Typically, regional command operations
orders (OPORD) will contain specific guidelines on preventive medicine.

LI Enemy weapons, munitions, and tactics, to include chemical and biological
weapons — The medical planner musl assess he lypes of enemy weapons
and the typas of injurias thay can inflict on the unit. The plannar must make
recommendations o prevent these injuries such as the use of body armor or
protective masks.

O Key guestions the planner must ask to assess the unil’s preparedness.

How ready is the unit if it encounters diseases [ ilinessas?
‘What preparation is necded by the unit?
Do unit members need special preventive medicine items issued?

HIGHER MEDICAL GUIDELINES & REQUIREMENTS

O Chemoprophylaxis the planner muost determine if unit members are
required to take medications for the duration of the mission to prevent
illnesses.

+ Anti-Malarial Drugs
+ Other preventive measures
O Do we need to change anything in the way we normally do business?
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REQUESTS FOR INFORMATION (RFI)

O Reguest updates to dated information from available sources about disease
or emnvironmental threats. These sources may be within the chain of
command or may be international health o ization.

00 Maps [ Imagery

O Host Mation (ISB) Medical Capabiliies — The planner must be prepared to
asscss the medical facilitics and infrastructurc of the region where missions
will be staged and executed.

+ Hospitals / medical facilities
+ Nalionwide medical Iraining / compslency

DETERMINE MEDICAL ASSETS
O The medical planner must have a clear understanding of the medical asseats
available to support the mission.
O Qrganic (part of the unit), Attached. Air, Ground, Theater, JTF, Host Nation,
ISB, FSB, ete...
O CASEVAC | MEDEVAC Supporl
+ How many and what typa?
+ Capabiliies and Limitations?
+ Hoist and high angle extraction?
+ Medical Personnel and Equiprment on board? Level of Training?
O Determing nearest surgical capability
+ Whare arc your casualfics being cvacuated to?
+ What are the capabilities [ limitations?
+ What is their MASCAL or overoad for their system?
[ Delermine Slaging Base area medical supporl
+ Can thoy provide labs, x-rays, medications, preventive medicing, afc?
FAMILIARIZATION WITH MEDICAL ASSETS
O Publishad References (Look it up in the appropriate refarence manual to
gain understanding of capabilitics and organization)
+ What is a Combat Support Hospital?
+ Whal is & Forward Surgical Team?
+ Whal is an Area Support Medical Company?
O Can you see their layout / equipment?
O (Can you conduct familiarization fraining as required?
LI What are their capabilities and limitations?
M Can you Lalk 1o hem and whal can Ihey know aboul you and your mission?
Tactical Operation Development
CASUALTY ESTIMATION
m] Look at the target and the template of enemy positions
O Look at the commander's assault plan
] The medical planner musl delermine where casuallies are likely o ocour
and ensure thers is a mar and ion plan in placs for all
phases of the operation.
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+

Plan to take casualties during every phase of the operation
(Inflltratlon, assault, clear/secure, consolldate, defend, exfllitration).

Where do you foresee taking casualties?

Where is it most critical for the Medics to be located?

Do you need lo lask organize your medical leam?

Whera does the unit need to establish casualty collection points
(cCPy?

What evacuation methods need to be considered?

Where is the closest helicopter landing zone (HLZ) or ambulance
exchangs poinl (AXP)?

Where do you amplace and preposition medical
assetsfaugmentation?

O Review Preventive Medicine issues and anticipate Disease MNon-Batile
Injuries (DNBI)
+ What are the health threats?
+ What actions will provent or docrcase discasc and non-battle
injuries?
DETERMINE KEY LOCATIONS
m] Based on your casualty estimation and the tactical assault plan...
+ Where should the CCP be located?
+ Where should patienl exchanges be localed? (CCP, HLZ, AXP)
+ Wheare are the projected blocking positions, fighting  positions,
cic..?
+ Where is the Command & Control going to be located?
+ Who is in charge of each key location?
+ Eslablish bolh Primary and Allemale Localions lor all medical
points of the plan?
+ What are the ground movement routes? Evacuation channels must
flow with the flow of the unit's tactical plan.
DETERMINE CASUALTY FLOW
m] The medical planner must always plan evacuation from Point-of-Injury to a
Fixed Facility and all of the steps in betwesn,
O Where are your casualties being evacuatad o7

+ 4+t

Are you evacuating by ground or air to a casualty collection point?

Are you evacuating by ground or air to an casualty fransload point?

What are the distances and time of travel?

Can your palienls make il thal lar? Whal needs lo be correcled?

Who is evacuating your casualties?

Do you need to modify the placement of medical assets to ensure a
continuity of care?

AIR TACEVAC PLAN
O What is the type of Air TACEVAC mission?
+ Dedicated — an air asset whose purpose after infiliration is casualty
evatualion. 1L is oullilled and manned lor casually mansgemenl
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EXAMPLE:

Rotay
. . Tactical CASEVAC cce

+ Designaled — an air assel hal will be the aircrall inslrucled 1o evacuals
casualtiss. May be equipped for casualties if requested.

+ On-Call air assets that are held in reserve or must be launched to
respond to casualty evacuation. May also apply to MEDEVAC covering
lhe area.

Aircraft typa?

Masimum casualty load?

How are casualiies to be loaded?

+ Packaging requirements: Litters, Skedcos, ste..?

+ I3 he airerall equipped wilh liller slanchions?

+ Loading procedures? Approach procedures?

O What medical capability is on the aircraft?

+ Flight medic, p jic. nurse, physician?
+ Are lhere any special casually managemenl equipmenl required?
+ Medical resupply bundlas?

O Reguest Procodurcs?

+ Procedures for requesting CASEVAC? What are the channels for
requesting evacuation assets?

+ 9-Line MEDEVAC reques! versus modified fomal?

+ Communication requirements? How do you talk with evacuation assats?

O Launch Authority?

+ Who is the launch authority for the aircraft?
+ Whal are the impacls on unil's TACEVAC operalions?

O Landing requirements?

+ Spccial HLZ considcrations?
+ Special markings required?
+ Special equipment required?

ooo

GROUND CASEVAC PLAN--TWO PHASES:
1. Actions required on the target.
2. Actlons required for evacuation away from the target.
O How should unit members move casualfies on the target to the CCP?
+ Aid & Litter Teams
+ Skedoo, Litter, eto...
+ Ground Mobility Vehiclas{Quad, HMMWV, Truck)
O What is the type of Ground CASEVAC mission?
+ Dedicated a ground asset whose purpose after infiltration is casualty
evacuation. Itis outfitted and manned for casualty management
+ Designaled — a ground assel lhal will be lhe vehicles instrucled 1o
avacuats casualties. May be equippad for casualtios if requestad.
+ On-Call - ground asscts that are held in reserve or must be launched to
respond fo casualty evacuation. This may be wvehicles of opportunity
(tectical or caplured).
O Vehicle type and maximum casualty load?
O How are casualties to be loadad?
+ Packaging requirements: Litters, Skedcos, etc._?
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O

+ s the vehicle equipped wilh 2 carrying conliguralion?
+ Loading procedures?

What medical capability is on the vehicle?

+ Medics? Advanced providers?

+ Casually managemenl equipment?

Requast Proceduras?

+ Proccdurcs for requesting ground CASEVAC?

+ S-Line MEDEVAC reguest versus modified format?
+ Communication requirements?

Launch Aulhaorily?

+ Who iz tha launch authority for the vehiclas?
Link-up Requirements

+ At your CCF or an AXP?

+ Marking [ signaling procedures?

COMMUNICATIONS REQUIREMENTS

oooooooon

Do all Medics have radios?

Can a Medic conlacl a higher care provider lor guidance?
Types of radios / communications security requiremeants?
Medical Command & Control Delineation

Callsigns / Frequencies / SOI

Evaualion request requencies?

Evacuation asset frequencies?

Casualty reporting/accountability?

Re-Supply requests

MEDICAL RE-SUPPLY REQUIREMENTS & METHODS

m]
]

]
m]

How do you request re-supply?

What are the re-supply methods?

+ Drop Bundles?

+ Drag-off bundles?

Medical packing lists? Do you need to reconfigurefrepack (aidbag, cases)?
How do you request specific ling items?

Coordination & Synchronization
PLANNING INTERACTION (WHO TO TALK & COORDINATE WITH)

m]

O
]
o
O
m]
O

Commandecr & Opcrations Officer (Tactical Plan)
Executive Officer (Support & Resources)

First Sergeant (CCP Operations, Manifests, Aid & Litter Teams)
Ballalion Medical Planner (Medical Aspecis)

Platoon Sergeants (Squad Casualty Response & CCPsg)
Junior Medics (Understanding of the Plan)

Battalion Staff Flanners

+ 51 Personnel (Casually Tracking and Accounlabilily)
+ 52 Intal (Health Threat/Intelligance Information)

+ 53 Air (Air TACEVAC Operations)

+ 54 Logistics (Ground TACEVAC & Re-Supply)
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+ 86 Commo (Radios, Fregs, Callsigns)

+
Briefs, Rehearsals, and Inspections

MEDICAL & CASUALTY RESPONSE OPORD BRIEFING AGENDA
Health Throat

O Casualty Response Concept of the Operation

Ll Casualty Flow

M Key Localions (CCPs, HLZs, AXPs, elc)

m]

m]

]

Requesting Procedures (tacEVAC, MEDEVAC, Assistance, Re-Supply)
Medic callsigns / frequencies
O Casualty Accountability

BACK-BRIEF WITH JUNIOR MEDICS
O Ensure junior Medics understand tactical plan AND casualty response plan
U Understand packaging requi t:
0 Undersland casually marking procedures
O Understand communications methods

REHEARSALS
O First Rasponder Drills
O Sguad Casualty Responsc Drills (carc under fire, TACEWVAC reqguest/loading)
O Aid & Litter Team Drills
L CCP Operations (Assembly, security & movement, casualty movement, CCP
i weshicle parki lirtk-sap o i , casually lracking & recording,
triage, traatment and management of casualties)
Evacuation Reguest and Loading Procedures
COMMEX — communications exercise/radio test
Casually Tracking [ Accounlabilily
PRE-COMBAT INSPECTIONS
L Individual Unit Members.
+ Firsl Aid Kils
+ Praventive Madicine (lodine Tabs, Doxyeycling, Diamox, etc. )
O Sguad Casualty Response Kit
+ Team First Responder Bags
+ Evacualion Equipmenl (Skedoo, Lillers, el...)
+ \ehicle mountad aidbags
O Medic Aidbags (Pack andfor reconfigure as reguired)
+ Select appropriate aidbag system per mission requirements
+ Ensure packing list in accordance with recommended stockage
[ Re-Supply Packages (Pack andfor reconfigure per mission requirements)
+ Reconfigure per mission specifics (ground, air, etc...)
+ Utilize bundles, or pull-off configured as required
+ Pre-position as required with aircraft and vehicles or at staging base with
logislics leams

oono

Spring 2009 Training Supplement Tactical Meical Planning -
and Ops



0O Medic Individual Equipment {weapon, Nighl-vision, radio, packing lisl, mission
specific)
O Evacuation Assets (Quads, Vehicles, etc...)

After Action Review in Training or Combat

Was the mission executed as planned?

Whil wenl righl?

What went wrang?

What could have been done botter?

What could be fixed by planning / preparation?

What could be fixed by training?

Whal could be fixed by equipment modification?

Identify and record Sustains & Improves by Phase of the Operation.

oooooodo

CASUALTY COLLECTION POINT (CCP) OPERATIONS

Duties and Responsibilities

UNIT MEDICS

+ Planning Phase
¥ Provide recommendalions and advise o leadership on medical supporl
# Medical Support Planning by phase of the operation
# Casualty Response & Evacuation Plan by phase of the operation
% Recommend to the Unit Leadership & Coordinate as required:
CCP Locations by phase
Medical Task Organization & Distribution
Ground (on Ihe largel) Evacualion Plan & Assels
Air/Ground (off the target) Evacuation Plan & Assets
o CCP, HLZ, and Evacualion Assel Securily
# Pre-Combat Inspections of junior Medics, squad casualty response kits, and
individual first aid tasks
4 Execution Phase
= Triage, Trealmenl, Moniloring, and Packaging
» Delagation of Treatmeant
# Regucst Assistance from other medical or unit asscts
# Provide guidance and recommendations to leadership on  casualty
management & evacuation
UNIT MEDICAL PERSONNEL & MEDICAL PLANNERS
+# Planning Phase
» Provide recommendalions and advise o leadership on medical supporl
*» Racommeand to the Unit Leadership & Coordinata as racuinsd:
» (CCP Locations of subordinate units by phase
*  Medical Task Organizalion & Disleibalion
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« Ground (on the targaet) Evacuation Plan & Assets for all targets
= AifGround (off the target) Evacuation Plan & Assets for all targets
« CCP, HLZ, and Evacuation Assat Sacurity for all targets
# Augmentation reguirements of subordinate units
#  Link-in with tactical operations
% Execution Phase
# Triaga, Treatment, Monitaring, and Packaging
# Dclegation of Treatment
# Request Assistance from other medical or platoon assets
» Provide guidance and recommendations to leadership on casualty
fhanEgemen|
UNIT LEADERSHIP
% Planning Phase
¥ Evacuation Plan by phase of the operation
CCP localions, HLZAXP localions,
Sacurity of CCP, Sacurity of HLZIAXP
Allocate Aid & Litter teams and carry cvacuation cquipment
Accountability ! Reporting Plan
Distribution/Task Organization of Medical Personnel
Pre-Combal Inspeclions of Junior Medics, Squad Casually Response Kils,
and Individual First Aid Tasks
# GConduct Casualty Response Rehearsals
% Execution Phase
¥ Eslablish and Secure Casually Colleclion Poinl (CCP)
Provide assistance to Medics with augmentation and directing aid & litter
teams
# Gather and Distribute casualty equipment and sensitive items
#  Accountability and Reporting to Higher
# Requesl Evacualion and Eslablish TACEVAC link-up point
# Manage KIA remains

i

VOV OV Y Y

¥

Casualty Response Rehearsals

# Critical in pre-mission planning and overall unit rehearsals
# Each element should rehearse alerting aid & litter team and movement of a
casualty
= Alart and movemant
= Ewvacustion squipment prep
*  Clearing / securing weapons
# GCCP mombors rehearse the following:
s Clear and Securs CCP Location
Choke Point / Triage
Marking & Tagging
Accountability & Reporting
Equipment removal tagging/consclidation
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CCP Site Selection

Reasonably close to the fight

Mear templated areas of expected high casualties

Cover and Concealment from the enemy

In building or on hardstand (an exclusive CCP building limits confusion)
Access to evacuation routes (foot, vehicle, aircraft)
Proximity to Lines of Drift on the objective

Adjacent o Taclical Choke Poinls (breeches, HLZ's, ele...)
Avoid natural or enamy choke points

Arca allowing passive sccurity (inside the perimeter)

Good Drainage

Trafficable to evacuation assets

Expandable il casually load increases

CCP Operational Guidelines

=

b

=

158G/ PSG is responsible for casualty flow and everything outside the CCP

» Provides for CCP structure and organization (color coded with chemlights)

= Maintains command & control and battlefield situational awareness

= Controls aid & litter teams, and provides security

= Shrips, bags, tags. organizes, and maintains casualty equipment outside of
Irealmenl area as possible

= Accountable for fracking casualties and equipment into and out of CCP
and provides reports to higher

» Casualties move through CCP entrance [ axit choka point which shoukd be
marked with an IR Chemlight

Medical personnel are responsible for everything inside the CCP

+ Trage officer sorts and organizes casualties at choke point into
appropriate freatment cateqorics

= Medical officers and Medics organize medical equipment and supplies and
rendar Irgalment 1o casuallios

» EMTs. RFRs, ASL Teams assist with freatment and packaging of
casualties

Minimal casuallies should remain wilh onginal elemenl or assisl wilh CCP

sacurity if possibla

KlAs should remain with original clement

CCP Building Guidelines

r 14 clesred and seeured

5 Lhe building prior W receiving cosuallies

& Lsz largest rooms

#  Comsider hiter / skedeo movenent (can you do il in the area”)
= Scpaate rooms for treatment catcgorics?
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Evacuation Guidelines

» Know lhe Evacualion Assel
» Medical provider on board?
+  Moniloring equipmenl on board?
» How many CAX can evacuate on asset?
# Packaging requirements for assat
«  Type littars?
» Are there stirups? Floor-Loading?
# Determine flow of casuallies o the asset
+ Large Asset (Multiple CAX)
o Routine on first
v Priority on next
o Crilical (Urgent) on lasl, so they are gl ofl al deslinalion
+ Small Asset
o Critical (Urgent) and Priority evacuated first

CCP Layout Templates

* Use as a TEMPLATE
= Use as a Guidsline

# Modify based on the objective and circumstances

COP | CEP Template 1
|Adjacent to Breach)

= =
Temel e e
CEP1 CEF Template 2 N
[Flow Through Stylc}

Chks Pries
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CEP I CEP Template 3
{Building = Rooms)

=
=
=

i

R ROUTINESnImal [ROUTIHEE=pociunt

- -

CCP | CEP Template 4
[Building — OpaniHangar]

Ly
T Y s
w ™ AXP
T N AT
et - :
-
==
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General Guidelines for CCP Personnel
# Maintain Security
*  Maintain Command & Control
Mainlain Adequale Trealmenl
Maintain Situational Awarenass
Maintain Organization
Maintain Control of Equipment & Supplies
Mainlain Accounlability

e .

Casualty Marking and Tagging

b COLOR CODING FOR TRIAGE & EVACUATION
+ Chemlights, colored cngineer tape, or triage tags, will be used fo color

code as follows:
RED Immediate / Critical (Urgent & Urgent-Surgical)
GREEN Delayed / Priority
BLUE Expectant/ Routine
NONE Minimal / Cormvenience

Hazardous Training Medical Coverage Checklist

» DEFINITION
» Planning, coordination, and cxccution of backside administrative medical
coverage for high-risk or hazardous training events conducted by SOF
units
# TYPICAL EVENTS REQUIRING MEDICAL COVERAGE
+ Airborne operalions
» Fast-rope operations (FRIES)
& Road Marches (grealer lhan 12 miles)
+ Mancuver Live Fires
«  Demoliions/Explosives
» Other events deemed hazardous / dangerous on rigk assesment
» MEDICAL COVERAGE DUTIES & RESPONSIBILITIES

1. Senior Coverage Medic
+ PFlan & cogrdinale medical suppor reguirements & consideralions
+  Identify Hospitals and evacuation routes
— Conduct Hospital Sitc Survey as requircd
Conduct face-to-face with hospital ER
Conduct route recon from target to hospital
+  Eslablish largel medical coverage plan and casually low
+  Brief OIC/NCOIC medical support plan
Clarify OIC/NCOIC responsibiliies and guidance
Clarify Medical responsibilities and guidance
«  EXECUTION Dulies:
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- Palien| Trealmenl & Moniloring on largel and en roule
—  Advise OIC/NCOIC as required
— Update OIG/NCOIC/Higher HQ on condition of evacuated
casualties
— Inform unil medical olficer of &l casuallies
2. OIC I NCOIC of Event
- Overall responsible for administrative coverage (including medical)
+ Requesl/ lrack extemal medical supporl requirements
= Ensure appropriate type and number of vehicles with assigned drivers are
dedicated to medical coverage
Ensure appropriate communications equipment is allocated to medical
personnel
«  Link medical covarage plan with overall administrative coverage plan
= EXECUTION dutics
o Collect casualty data and report to higher HOs
v Reguest MEDEVAZ
o ldenlify and eslablish MEDEVAC HLZ
#* DETERMINE COVERAGE REQUIREMENTS
« Daterming medical support requiremeants based on type of training and
appropriate SOP/Regulation.
o Your element's 350-2 Airborme SOP (ASOF)
o Your element's 350-6 FRIESSOP
o Local Installation and Ranga Control Regulations | Guidelines
o Training Area specific requirements
= Coordinate and request appropriate equipment, vehicles. personnel, and
SUPPOrF Assels

DROF ZOME REQUIREMENTS

T
":"""" o 1 B1 1 n $61 481 601
et |t to to to to to | to |Airiand
S &0 120 240 360 480 EDD 720
Medical
pir— NiA MA WA WA 1 1 1 WA
Senlor
Medic 1 1 1 1 1 1 1 1
Ajdmean L 1 2 2 E E Ll 1
Ambuiance 1 1 z a 4 a 4 1
wicomeno
Communicabane| 1 2 3 3 H 5 [ 2
5% Jump Injuries 3 L] 12 10 24 w0 6 NA
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= Regquest'Purchase/Acquire appropriate maps of training areas, adjacent
military installations, and cifies
o Military Grid Reference System (MGRS)
o Civilian Maps (Rand MoNally, Delorme, elc...)
o Strip Maps ! Site Published Maps

= Conduct map and ground recon of training areas (specifically key entrance
& exit points).

= MNote map problems/ermors

« Identify hospitals/fireEMS locations

# IDENTIFY SPECIAL COVERAGE CONSIDERATIONS
«  Wealher
» Animals
* Planis
= Tcrrain hazards (high angle or high altitude)
» IDENTIFY HOSPITALS
+ Primary and Alternate evacuation hospital
«  One should be a Level 1 Trauma Cenler
= Conduct hospital site survey and face-to-face
& Delermine Hospilal Communicalions:
o ER Phona Line
o ER Ambulance Line
o Patient Admin Phone Line
w Security Line Phone Line
= Doterming Routes and Directions to hospitals
= Where are special injuries evacuated?
o Meurosurgical
o Bumns
o Trauma Centers
- Level1
Meurosurgeon on skail 24 hours
2

—  Meurosurgeon on call, but not on sitc 247

#» VWEHICLE REQUIREMENTS
= Driver: A dedicated driver NOT the Medic covering the event. Must be
familiar with training area and evacustion routes.
+« Ambulance: A covered vehicla capable of camying at least 1 litter with
spine-board atftached. The vehicle must provide environmental control and
adeguate space for medical eguipment. Mark vehicle as appropriate
(ambulance symbaols or lights).
o Optimal Vehiclas:
+  Van (15PAX only)
= Large SUV (Expedition, Tahoe, etc...)
- FLA (M396MS9T)
o Suboplimal Vehicles
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+ Open HMMWV [ GMY

+  Unit specific assault wehicles{tactical operations only — not for
admin coverage)

= Small SUV (Explorer. Durango, Cherokee, etc.__)

+ Small Van (TRAX)

# EQUIPMENT REQUIREMENTS
«  Slandard Medical Equipmenl
o Spinal Immaobilization/Stabilization
o Splint Sets (Quick Splints)
o O2Masks/BVM
o Suclion, Ekeclric
o KEDJ/Cregon Spine Splints
= Traction Splint
= Vital Signs Monitor (Propaq, PIC, LifePak)
v Litters (Raven/Skedoo/Talon)
o Blankets
o MAST
o Pain Gontrol
«  Special Equipment Consideralions
o Cold Waathar
+ REPS (Rescue Wrap & Patient Heaters)
- Thermal Angels
v Hot Weather
+  Fans (ballary operated)
+ Gold Packs
o Burns

# COMMUNICATION REQUIREMENTS
= Equipment
o FM & MX frequency capable radios
o Call Phona
+ Radio Nets
u Administrative Coverage (DZ50 Net)
o Ewarcise Targst Control (O/C Net)
o Tactical Nots
= En route Communications
o Cell phone Lo nolily receiving lacililies
» MEDEVAC REQUEST PROCEDURES
+  Military Installation
o MEDEVAG unit and location
o Reguest Procedures
- Control?
+ MEDEVAC Freg?
+  Request format (other than 9-Lina)
»  Ajrcraft / HLZ requirements/considerations
«  Civilian Lile Flight

Spring 2009 Training Supplement Tactical Meical Planning -
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o Conlacl Numbers & Procedures
+ Direct Line and Alternate Gontacts (State Police)
o Special Aircraft Considerations
- Aircraft Capabilities / Limitations
+  Airgrall | HLZ requirements/consideralions
= HLZ Marking Reguiremcnts

* ADMIN CASUALTY FLOW

= Point-of-Injury to Home Station

« Casually Flow on the Targel f DZ 1o CCP or HLZ
o Tactical to admin link-up and pationt turnover

= From the target to hospital

= From hospital to home station

*General Rule: All casualties go through factical medical channels unless life,
limb, or eyesight is threatenad.

-

TACTICAL DROP ZONE COVERAGE FOR EXERCISES

= Al casualties go through tactical evacuation channels unless life, limb or
eyesighl is lhrealened.

= Mo vehicles enter the drop zone without DZ50 permission and tactical
commanders notification

s Minimiza whits lights

= Minimize impact on taclical operations remaining off the DZ unless
directed otherwise

» If possible, use tactical vehicles/assets to transport to admin CCP sites

PRE-COVERAGE INSPECTIONS
= ALWAYS CHECK YOURSELF AND INSPECT SUBORDINATES
o Inspecl | Invenlory Medical equipmenl
o Inventory against Hazardous Coverage Checklist
= Function check mechanical devices & Monitors
o Check Batteries
o Adbags
+ Chack Vohicla(s)
o PMCS
o Fuel Level
o Dhspalch
o Map/Routas
= Support Equipment
o Communicalions Eguiprment
o Strobe lights / flashlights / head lamps
o Night vision
o GPS
REHEARSALS
= Drive routes to hospitals
w During daylime and nighllime
o Detarming tima from target to hospital
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o Consider civilian rallic inlerlerence
» Conduct target casualty flow to CCP
s  Conducl CCP rehearsal
» Conduct COMMEX when all sites established

#» TREATMENT DURING EXERCISES

= Ontarget
o U5, Standard of Care per unit protocols (there is no excuse)
o Package casuallies or evacualion

= Enroute
w  Patient Monitoring and re-evaluation of treatment and interventions
u o Nolily receiving hospital

= Inform unit medical officer of casualties

Keep OIC/NCOIC informed of patient status with routine updates

Reference

757 Ranger Regiment, Ranger Medic Handbook. Paoint of Contact MSG Harold
Montgomery, 75th Ranger Regiment Senior Medic.
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BURN QUICK REFERENCE GUIDE

TYPE OF INJURY

= First Dagrea: supsricial, imvolving only spidermal demags

o erylhemalows and painful due o inlacl neree endings

o hesl in 5 o days; pam resolves within 3 days

«  norasidual scarring
= Second Degree: partial thicknesa, involving the epidermis and demmiz

< more suparficial bunns are moist and blister; deapar bums are whita and dry,

by wilbs prressissianes, sl hevwe rechuced pain
4 heslin 10 to14 daya
< can devalop into third degres burns with infection, edema, inflammation and
I riwemia

o treatment variss with degres of imeohvement - grefting is indicated for deep burnz
=  Third Degree: ull-thickness, most severs of bums

«  results in necrosis and svascular aress

o loughy, wasy, brownish kealhery surlace wilh cschar, numb b losch

o grafting required

«  usually have permanant impairmant
= Fourth Degree: ful-thickness as well az adiscent structures such as fat, fascia, muscles or

bone
o remnshoclive surgery is incicked
o severe disfigurement iz common

BODY SURFACE AREA (BSA)

= Adult
o b of mines": cach arm is 9% of BSA, key s 18%, anlesor lrunk s 16%,
pastencs frunk 15 15%, hesd 1s Y%, and penneum s 15 (see chart)
= Children
r BSA vanes with age (children have = larger percentage of body surface area
which exapperates fluid lossss)
o shildren wwder 10 yoees old should be owalealesd By e Luned-Browder burn dearl
{a=e chart)
w quick method : the patient’s palmi is 1% of the total body surface area

SEVERITY

+  Minor:
n il thickness: - 15% BEA 0 adults, < 108 BSA In children
v full thickness: = 2% BSA
= Moderate:
u  partial thickness: 15%-25% BSA in adults, 10%-20% BSA in children
o Tull Bickness: 2%-10% D5A
= Major:
il Thickness: = 25% R3EA in adolls, = 209 RSEA in children
full thickness: > 10% BSA
burns of hands, facs, eyes, sars. fest or perinaum
assncialesd njuries, sch as infealalion njury, Ieetures ol e
poor risk patients with underlying disesse or suspicion of child abuss

coc o2a
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Modified Brooke formula for adults: ZeokgTBESA. Plan to give ¥ of the estimated fluid in
Lhe: first 8 hrs.

In children weighing less than 30kg the infusion rate is estimated at 3cc/kg/%TBSA. Plan to
give ¥z of the estimated fluid over the first & hr. Children will also need maintenance fluids of 5%
dextrose in ¥ normal saline. This should be given using a rule such as the 4-2-1 rube; 4ookghr
for thes first 10 kg, 2ecfkg/h for the nest 10 kg, and Teokoh for the next 10 kg, 1§ a palient's
resuscitation has been delayed by a few hours, then give fluid more rapidly.

Adjust the initial fluid infusion rate to the urine output. Failure to monitor and record the
urine oulpul {catheler or bedpan) and adjust the uid rale hourly may resull in death or in severe
complications. Adeqguate urine output is 30-50cc/hr in an adult and 1eclkg/hr in a child who
weighs less than 30kg. I the output is greater, or loss than, the target for 2 conscoutive hours,

decrease, or increase, he IV rale by 20% respectively unlil the rale is salisfaclory.
(Spacial Oparations Forcas Medical Handbook, 2™ Edition)

The "rule of nines’ for rapid assessment of the % BSA

(Retrieved from hitp:/fwww.nda.ox. ac.ukfwfsahtmiiu10/u1010p02.htm)
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GHART FOR ESTIMATING OF BURN WOUND
_DATE___

The Lund and Browder chart for accurate

assessment of the % BSA m

{Retrieved from http:/www.nda.ox.ac. ukiwfsahtml/u10/u1010p02. htm)
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DERMATOMES Retrieved from
http://web1.d25.k12.id.us/home/hhs/sportsmed/dermatomes.htm
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— LUMBOSACRAL NERVE ROOT COMPRESSION

ROOT

MOTOR

SENSORY

REFLEX

L4

Quadriceps

Medial foot

Knee jerk

L5

Dorsiflexors

Dorsum of foot

Medial hamstring

S1

Plantarflexors

Lateral foot

Ankle jerk

— GLASGOW COMASCALE |
EYE VERBAL MOTOR
OPENING ACTIVITY ACTIVITY
1 None 1 None 1 None
2 To pain 2 Incomprehensible[2 Extension to
pain
3 Tocommand |3 Inapropriate 3 Flexion to pain
4  Spontaneous |4 Confused 4 Withdraws to
pain
[5 Oriented [5 TCocalizes pain
6 Obeys
commands
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Military Acute Concussion

ation (MACE
s B 1

Patient Name:

S5#: = = Unit:

Date of Injury: ____ 77 Time of Injury:
Examiner:

Date of Evaluation: / ! Time of Evaluation:

History: (1 - VIII)

| Description of Incident
Ak
a) What happensed?
b) Tall me what you remambsar.
c) Wers you dazed, confusad, “saw stars™? 71Yes M ho
d) Did you hit your head? M Yes M MNo

. Cause of Injury (Circls all that appiyy
1) Explosion/Blast 4} Fragment

2) Blunt ohject 5) Fall
3) Motor Vehicle Crash 6} Gunshat wound
) Other

. Was a helmet worn? O Yes JMNo  Type

Iv. Amnesia Before: Ars there any events just BEFORE ths
injury that are not remembered? (Assess for continuous
memary prior to injury)

TYes O Mo Ifyes, how long

V. Amnesia After; Are there any events just AFTER the
injuries that are not remembered? (Assess time until
continuous memory sfter the injury)

OYes T ho If yes how long

Does the individual report loss of consciousness or
“blacking out™? O Yas O Mo If yas, how long

VIl. Did anyone observe a period of loss of consciousness or
unresponsiveness? MYes (Mo i yes, how long

Vill. Symptoms  {circle all that apply)
1) Headache 2} Dizziness

Wi

3) Memory Problems
§) Mausaaomiting
7) Irritability

9) Ringing in the ears

0820086

4} Bslanca problems

&) Difficulty Concentrating
) Wisual Disturbanoes
10y Ober

DVEIC.org E00-870-0244

This form may be copied for clinical uss.
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Military Acute Concussion

ation (MACE
s B 1

Examination: (IX - XIlI)
Fualuate each domain, Total possible score is 30

X, Qrientation: (1 paint each)

Manth: 0 1
Data: o 1
Diay of Weak: 1] 1
aar: o 1
Time: 0 1
COrigntation Total Score 15

K. Immediate Memory:
Fead all 5 words and ask the pabient Lo recall them in any order.
Repeat two more times for a totsl of three trials. (1 point for esch
cormact, total over 3 Lriaks)

List Trial 1 Trial 2 Trial 3
Elbow o1 o 1 o1
Apple D 1] 0 1 K
Carpst o1 a 1 o1
Saddle o 1 o 1 o 1
Bubble o1 o 1 o1
Trial Score

Immediate Memory Total Score 15

¥I. Neurclogical Sereening
Az the clinical condition permits, check
Eyea: punillary respanae and tracking
Verbal: speach flusncy and word finding
Motor: pronator drift, gaiticoordination
Fecord any abnormalities. No points are given for this.

0ar2008 DVEIC.org B00-8T0-0244
This form may be copied for clinical uss.
Page 2 of &
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Military Acute Concussion

Evaluation (MACE)

ns Brain Injury ter

il Concentration
Reversa Digits: (go to next string length if correct on first trial.
Stop if imcamect on both tials. ) 1 pt. for each string lkength

4-8-3 G-2-9 0 1
3-8-14 3-2-T-8 0

5-2-9-T-1 1-5-2-8-5 0 1
T-1-8-4-6-2 | 5-3-0-14-8 0 1

Maonths in reverse order: {1 pi. for entire sequence cormect)
Deg-Mov-Oct-Sap-aug-Jul-Jun-May-Apr-Mar-Feb-Jan

1] 1

Concentration Total Score ]

K. Bedayed Becall {1 pt. each)
Ask the patient to recall the § words from the earlier memary test

(Do NOT reread the waord sl )
Elbow
Apple
Carpet
Saddle
Bubble

ElIEICIELE]

Delayed Recall Total Score 5
TOTAL SCORE 30

Notes:

Diagnnsis: {circle one or write in diagnoses)

No concussion
&50.0 Concuszsion without Lozs of Conzciouzneas (LOC)
‘B50.1 Concussion with Loss of Consciousness (LOC)

Other diag
Defense & Veterans Brain Injury Center
1-800-670-9244 or DSN: 6626345
0ar2008 DVEIC.org B00-8T0-0244
This form may be copied for clinical uss.
Page 3 of 6
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Military Acute Concussion

Evaluation (MACE

ain In; 1y

Instruction Sheet

Purposs and Use of the MACE
Aconcussion s a mild laumatic braan injury (TB1). The purpose of the
MACE i3 to evaluate a person in whom a concussion is suspected
The MACE iz used to confirm the dizgnosis and assess the curent
clinical status.

Tool Development

The MACE has been axlensively reviewed by leading civilizn and
military experts in the field of concussion assessment and manage
ment While the MACE iz not, yet, a validated toal, the examination
section is derived from the Stendardized Azzsszment of Concuszion
{SAC) (McCrea, M., Kelly, J. & Randelph, C. (2000). Stmdardized
Azzsssment of Concussion (SAC): Manual for Administrafian,
Sewning, and intemretalion. (2nd ed.) Waukesa W1 Authors.) which s
@ validated, widely used toal in sparts medicine Abnarmalities on the
SAC correlate with formal comprehensive neuropsychological testing
during the first 48 hours following a concussion.

Who to Evaluate
Any one who was dared, confused, “saw stars” or lost conscious-
ness, even momentarily, 33 a result of an explosion/blas:, fall, motar
wvehicle crash, or other event invaolving sbrupt hesd mavement, s
direct blow to tha head, or othar head injury i= an appropriate parson
Tor evaluation using he MACE.

Evsaluation of Concussion

History: {1-VII}

|. sk for a descripfion of the incidant that resultad in tha injury;
how e injury occurrad, Lype of lorce. Ask questions A— D,

Il Indicate the causs of injury

Il Asseas far helmet uas. Miltary: Kaviar or ACH (Advanced
Combat Helmst). Sports helmet. motorzycle halmet, eto.

V- Determine whethar and length of tims that the person
wasn't registering continuous memaory both prier fo injury and
after the injury. Approximate the amount of time in seconds,
minutes ar haurs, whichever time increment is most appropriate
For example, if the sssesameant of the patient yislds & possibla
time of 20 minutes, then 20 minutas should ba documanted in
the: “how long?” section.

Vi=VIl  Determine whether and length of tme of self reported loss
of conaciousness (LOC) or withessed/observed LOC. Again,
approximate the amount of time in second, minutes or hours,
whichever time incremant is most sppropriste.

Vil Ask the: person to report their experience of each specific
SYMpLom since injury.

0ar2008 DVEIC.org B00-8T0-0244

This form may be copied for clinical uss.
Page 4 of &
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Military Acute Concussion

ation (MACE
s B 1

Examination: {IX - X1
dardizad A nt af Ci ior (SAC):
Total possible score = 30
Origntation = 5
Immediate Memory = 15
Concentration = 5
Memaory Recsll=5

X Orientation: Assass pafionts awareness of the accurate tima
Ask WHAT MONTH 15 THIS?
WHAT |5 THE DATE OR DAY OF THE MONTH?
WHAT DAY OF THE WEEK IS IT?
WHAT YEAR I3 1T?
WHAT TIME DO YOU THINK IT 157
One point for each cormecl response for a tolal ol 3 possible points. 11
should be noted that a comect response on ime of day must be
within 1 hour of the actual fime.

X Immediate memory is assassed using a brief repeated list leamn-
ing test. Read the patient the list of 5 words once and then ask
thesm o repeat it back 1o you, a5 many as they can redall in any
order Repeat this procedurs 2 mare fimes for 2 total of 3 frals,
gven if the patient scores perfectly on the first trisl
Trial 1: 'M GQING TO TEST YOUR MEMORY, 1 WILL READ
YOU A LIST OF WORDS AND WHEN | AM DONE, REPEAT
BACK AS MANY WORDS A5 YOU CAN REMEMBER, IN ANY
ORDER
Trigl 2 &3: | AM GOING TO REFEAT THAT LIST AGAIN. AGAIM,
REFEAT BACK AS MANY AS YOU CAN REMEMBER IM ANY
ORDER, EVEN IF YOU 3210 THEM BEFORE.

One pont i given for each comect answer for 2 total of 15 pos-
sible points

¥l Meurclogical screening
Eyes; check pupil size and reactivity.
Verbal: nobos speech fluency and word finding
Muotor: pronatar drift- ask patient to lift arms with palms up, ask
patient ta then close their eyes, assess for either arm to “dnft”
down. Assess gait and coordination if pessible. Document any
abnermalitios.
No points are given for this section,

0ar2008 DVEIC.org B00-8T0-0244
This form may be copied for clinical uss.
Page 5 of &
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Military Acute Concussion

Evaluation (MACE

ain In; 1y

Xl Concentration: Infarm the patient
I'M GOING TO READ YOU A STRING OF NUMBERS AND
WHEN | AM FINISHED, REPEAT THEM BACK TO ME BACK-
WARDSE, THAT IS, IN REVERSE ORDER OF HOW | READ
THEM TO ¥OU, FOR EXAMPLE, IF | SAY 7-1-8, YOU WOULD
SAY G-1-7
If the patient is correct on the first trial of each string length,
proceed to the next string length. If incorract, sdminister the 2nd
trial of the sama string length. Procead to the naxdt string langth if
cormect on the second trial. Discontines afler [ailure on bolh rials
of the same sining length. Total of £ different string lengths; 1
paint for each string length for a total of 4 points.
NOW TELL ME THE MONTHS IN REVERSE ORDER, THAT IS,
START WITH DECEMBER AND END IN JANUARY.
1 paint il able o recite ALL months in reverse order.
1 paints if not able to recite ALL of them in reverse order.
Total possible acore for concentration partion: 5.

XNl Delayad Recall
Assuss the pabent's ability to retain previowsty leamed information
by asking hedshe to recall as many wards 35 possible from the
initial word liat, withaut having the word list read again for this trial
DO ¥OU REMEMBEER THAT LIST OF WORDS | READ A FEW
MINUTES EARLIERT | WANT YOU TO TELL ME AS MANY
WORDS FROM THE LIST AS YOU CAN REMEMBER IN ANY
ORDER.
One point for 2ach word remembered for a total of 5 possible
points.
Total score= Add up from the 4 assessed domsins: immediate
mesmary, onentation, concentration and memery recall.

Significance of Scoring
In studies of non-concussad patients, the mean total score was 28.
Therefare, & score less than 30 does not imply that a concussion
haz ocourred, Definitive normative data for a “cut-off score are
not available  However, scores below 25 may reprasent clinically
relevant neurocognitive impairment and raguire further evaluation
fior the: pessibility of & maore sericus brain injury. The scoring systenm
also takes on particular clinical significanca during serial aszessmant
where it can be used to document efther a decline or an improvement
in cognitive functioning.

Diagnosis
Circle the ICD-9 code that correspands to the evalustion. If loss
of consciousness was presant. then circle 850.1. Ifno LOC, then
documant 850.0. If another disgnosis is made. write it in.

0ar2008 DVEIC.org B00-8T0-0244
This form may be copied for clinical uss.
Page 6 of &
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